MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 5 3 
& 


CERTIFICATE OF DEATH 


ie 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


3 


PART 1. DEATH WAS CAUSED BY: a - 
a IMMEDIATE CAUSE fo) _ CTU AA Oy vy ae elier orn 


= se 
E 3 eS 1. yee DEATH 2. CED et (Where deceased lived. If institution: Residence before admission) 
2° i 9 : ba b. COUNTY . 
eee Prince Georges bas Meas Maryland Prince Georg 
=e FOr b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c..CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g g = RURAL ond give neores! town) 
maar i Cheverly 3 days j] Hyattsville 
t2 ed d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
° = ze OR INSTITUTION ON A FAR. 
ae : z 
2 ai 3900 Hamilton Street yes []_ No 
= =n i pours First Middle Lost 4. — Month Day Year 
ae (Type or print) Wilson Althaus DEATH October 26 19 60 
es S. SEX 6. COLOR OR RACE |7. MARRIED {Z] NEVER MARRIED [7] |8- DATE OF BIRTH 9. raees IEUNDER 1 YEAR] IF UNDER 24 HRS. 
“5 fonths| Days | Hours] Min. 
eé Male | White _|woown —oworeeo | Mar 1889 aaa. 
a 2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o3 during most of working life, even if retired 
ae Retired o Company Maryland USA 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
© William Althaus 2 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— (Yes, no, oF unknown) (Eyes, give war or dotes of service) 
E | no | 214 09 7505 Ruby Althaus Hyattsville Ma. 
8 
_ 
§ 
§ 
2 
# 


oe & 9) »  DUETO 


Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


lot work [] of work 


5 
Conditions, if ony, which to _2@ iteprOoveteywth t heart Lrter0 en | / ¥y 
gove rise to immediote > ? 
couse {0}, sfoting the unde ( CUETO @-er Ceceye CAICE el 7+ agi) Cr 
lying couse lost. c) / 
Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
z yes—] No 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 
= 


p.m. 


21. | certify that (I) (this haspital) attended the deceased fram._/ 7 1984, that (1) (we} last 
(gs ; LO 


IRECTOR: After this certificate has been signed by the attending physician ond campletely fille 


Id be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


e ratoined by the haspital ar attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


sow the deceased alive an CE" 1960, and thot death accurred oil2, Lis, ffom the causes and an the date stated abave. 
Mo. SIGNATURE 2b.DATE 
ATTENDING ! if 
1c AC The ye tn Cee M.D. | PHYS. PB Blkector PHYS. 
‘ EG 22d. ADDRESS 
5] ( . i 
= / "Sr. Teil Bergemann., MdD. YY skin thK Miya tpl. F020 
sg° 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 723c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
258 REMOVAL (Specify) 0. ‘i re 
Saas i ct 28, 1960 Ft Lincoln Cemetery Colm e 
\s* [24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . . REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
aM, - e . Hyattsville ; eee | cena 
TSM 979) F x LP fe rh yy DAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 654 , 
11690 CERTIFICATE OF DEATH eh 


a 


st 
3 3s 1 me aaa rs Eee (Where deceosed lived. IF institution: Residence before admission} 
i] a cy b. COUNTY 
58 M Prince George Count MARYLAND -- -- ' 
Be b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town)? 
56 RURAL ond give nearest town} 2 Ww? 
ae Cheverl 2 Weeks Washington,D.C. 
rs ‘d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
=“ OR INSTITUTION ‘ON A FARM? 
ee Ad- 2505 M Y= yes [J] No fg 
a 3. NAME OF fi Middl 4, DATE Ye 
se DECEASED - Se ae OF par per ey 
(iyeetor print) EVA ALVEY cam (ct. 20 19 60- 


Pages 


40a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ret. Gov't.Clerk Gov't.Printing |Off. Wash. ,DC 
Edward Beach Florence Hamilton (Hammell) 


= Z ¥ 7 5 TF UNDER 1 YEAR] IF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH Aug 15 f G ebay ul UNDER 24 
1 )\Female White |woowes) —_oworce 0 18869] "7h. |" 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT. 4, 7,5 2302 ey Sek Seeeak 
No == Nome iolet A,Quinn 1 i e_ pM 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (ch.] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: “O pean eal Af) 
IMMEDIATE CAUSE (c] Ay ches G AL CA gre 


Then please remove carbon papers. 


Aap <0 Tits im . o clan ofre, Neat opt 3 { ores, 


gove rise to immediate q 
5 DUE TO 
couse (a}, stating the under- yy 
tying couse last. ey 2 ch (Cle aS chen eae lo. + 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. waks autopsy 
ves No] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour a. fi. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 fat work [J at work [7] ' 


21. | certify that | attended the deceased from.._.. cacao... 9.27, t.Qef- 19.6 Ghat | fost saw the deceased 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physician and completely fille 


id be detached far use os the burial-transit permit. 


alive on____.12, a Wee, and that death occurred at 32 °AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
sey m0, SOL Meamnaakdns 5b. 1of2a [G0 


Nantes Frank M. Trozz0,Jr. re, PAB inte” 
ura 1LO/22/60 Cedar Hill Suitland ,Maryland 


» } “123, FUNERAL DIRECTOR'S SIGNATURE 4 Fle ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS 8) \ [James T.Ryan,Inc } Uo 317 Pa.Ave. ,SE pare OCT 2 4 '60 en, , 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


t Hf 6 g 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 5 5 


- CERTIFICATE OF DEATH 


Zz pet! RESIDENCE (Where deceased lived. If institution: Residence before admission) 


"Mary nd Princenteor ge 


1. PLACE OF DEATH 
. COUNTY 


Prince George MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write fe LENGTH OF STAY IN Ib 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hyattsville 


RURAL ond give neorest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


_Prince George General Hospital 


y the funeral director, 


2 shauld be filed with 


d. STREET ADDRESS e. 1S RESIDENCE 
} ON A FARM? 


i 6302 Tacumsett Place Yeu NOs 


<= 
— 
+ 


. bes eho First Middle Lost 4 ai Month Day Yeor 

3s (ype or print) Jesse H Bailey DEATH Octe 7 160 
ss $. SEX ‘| 6. COLOR OR RACE |7. MARRIED (never MARRIED o 8. DATE OF BIRTH Ls foal yee uno’ 1 YEAR| IF UNDER 24 HRS. 

. ont Da; He Mi 

3 White _|woowenr — oworeogy | Feb 2, 1899 Pe catia ie 8 

rd 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

5 during most of working life, even if retired) 

27 Jewerly repairs Store Tennessee SA 

S 


13. FATHER'S NAME 


Arthur Bailey 


14, MOTHER'S MAIDEN NAME 


Sue Vandyke 


Then please remove carbon papers. 


a 
° 
ca 
8 
fa 
€ 
° 
8 
3 
‘3 
8 
5 
o 
24 
a 3 
g = 
me Gta 
3 
aE 
309 
BPS 
$8 
e 6 
cal 4 d 
2 5 
& Sek 
a eases 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=) cose (ex, no, or unknown) (QF yes, give wor oF dotes of service) Mada G Bail 
ee: er fada iley Berwyn Heights Md. 
3 & B 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c)-] TERA SETWEEN 
oo ae PART |. DEATH WAS CAUSED BY: he 
ae ce IMMEDIATE CAUSE (0) Acute Pulmonary Edema is? e 
S SiG 20.0 DUE TO 
Soe 
= S25 Conditions, if ony, which re Advanced Arterisclerofig. in 
3 8 52 gove rise to immediote( 1. 
ie re i 
5 eS aie couse (0), stoting the under- * 
Sacer lying couse lost. fe Heart Disease 
228 ae 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
SS0FS = 
2as8s é & 4 Keke, Certs, vesC) not] 
= Dee F © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Fe oes & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
S5 Sea a Hour 0. m. While Not while foctory, street, office bidg., ete) | 
See g pom. 19 jot work [7] of work 
6,58 3 
Z es foaae 21. 1 certify that (I) (this ree ae the deceased fram. e) 7a , that (I) (we) last 
£22 
2 Se 35 saw the deceased vies on.€ ps Se 3 2... and that death accurred at Ly baMinom the causes and an the date stated abave. 
= =O3 To. Si 2b. DATE 
< af Te pe 3 fOxr4, h ATTENDING MED. STAFF ne 
ape ss (ieee M.D. | PHYS. 4 _pirectorO) Pus. O _— ff 
Of fx 3 Ne. nee s 72d, ADDRESS 
ie s % te yi 
= RE fe BEREmM AN Voy Le for. fh he pf ‘2) 
ie No = 
a 82° 2 Bo. renova CREMATION, | 2. DATE THEREOF Zc. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Gity, town, of county) (Stote) 
S55 L (Specify} w . 
ToL Po Oct 9, 1960 |George Washington Hyatt ll Md 
e« ge B y f attsville . 
2.2 [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
f A y yo 
VR AIS (4) \ F. Gasch's Sons Hyattsville, Md. care OGT 13 *60 Cithan §. Tiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


t { 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 5 fs 
ge ) 9? CERTIFICATE OF DEATH 2 
3 S if PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. ; ; 
£3 M Prince George's MARYLAND il oF") Mary}and b. COUNTY Prince George's 
3. ie b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, — RURAL ond give nearest town) 
2 sé RURAL ond give nearest town) 
a Cheverly 1 day Hyattsville Z 
sa d. NAME OF HOSPITAL {If not in hospilol, give ste addr hi 
= = f f OR INSTITUTION eM al ee a = Sree eee > Bee PARE 
> é Prince George's General 4006 Hamilton Street f yes C) NOK] 
3. NAME OF First Middle lost 4, DATE nth Day Yeor 
- DECEASED OF 
3 {Type or print) Minnie M Baird DEATH October 2 19 60 
e 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in or IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lo: rthday} Month: Do; He Min. 
Female White wivowenX] piorceo] | 2=27-187h siete (sa | nae 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during me of working fers even if retired) USA 
ousewife own Home Pennsylvania S 


13. FATHER'S NAME 
Charles A Miller 


14, MOTHER'S MAIDEN NAME 


Clara F Seibring 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 3 " Address 
(Yes, no. or unknown) | fio ona seis Baers eRe Francelia M Baird Hyattsville, Md. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (blyand bs) ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY ° Aen, /, Lee Yoo 
Ly 9 IMMEDIATE CAUSE (a) 0 beds. Be wa) 4) 
C\a ¢ @) DUE TO 
Conditions, if ony, which +n hele, A geeky Ac fear ¢ Pt heat jaa 


gove rise to immediote 
couse {0}, stoting the under. ( PUETO 
Seinpiconselle e 


Then please remave carban papers. 


5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
= . 5 

$ dy atk Ze, faa yes 1] NO 

= |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

& |OR CONTRIBUTING D] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (tote) 
a Hour a.m. While NGF Nehiile: foctory. street, office bldg. ee) C 

= p.m. ot work [[] ot work 


" we ‘owe. 


+ 19.@ 


14 
To. SIPPIATURE 2b. DATE 
N 
Rott Cea oe M.D. AEDINS a SNe O-2 L0-2te 
HYSICIAN'S ai 22d. ADDRESS 
EN S. FLEISCHER 


?Z, thot (I) (we) last 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


| 


id be detached for use as the burial-tronsit permit. 
the State Baard of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


ined by the hospital ar attending physicion. 


i 
a 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


“ V¥3e Gvéens (ware, Ri Yyaiiu 
Be x 230. REMOYAL recy 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
BS 3 ura Cct 5, 1960 | Ft Lincoln Cemetery Colmar Manor, Md. 
r 24, FUNERAL QIRECTOR'S er 5 Te fae ee 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ANS 14) x « Gase 8 ons Nyatvtsvi @, de paRCT 4 ‘60 Obs 6 ren Ins 


' ye 


egioce 
8m 2 
23 
es 8 
lw = 
ee 2 
if 3 
25 3 A 
2%u2 () 
Ron 4 i. *. 
ad 
Bess 
~? os 
Berets 
LX 2 
get 
oo: 
2 “ 
sge 
wee 
: 
2 
“ 


Item 18. Give Pages 1, 
r's Office alang with form PM3. Page 5 may be retoined for yaur Files. 


DIRECTOR: Page 3 should be used as o burial-transit permit. 


nding’ in pencil i 


he Chief Medical Examinet 


oi 


cute the certificate, writing the word " 
or rel 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
forwarged tot! 


TO FU 


YS. AISME(5) 
5M 9755 


‘ 


: ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 11 6 5 tod 
11693 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea ey : 


a 
aN 


2. USUAL RESIOENCE (Ww! id lived, If institution: Residence nm) 


©. STATE Bots b. COUNTY 


Niner ce tO 
b. CITY OR-TOWN iif outside corporate limits, write RURAL OR TO’ corporote limits, write RURAL Bese, give negtest town) 
CRipe. Z dad 5a oe Le oe 
GHANVMELE ALG f3 9, 


“y JE OF HOSPITAL ORANST/TUFION (If not in hospit treet addi yes DR I$ RESIDENCE 
k fy (If not in hospitol/ give street a eH tae is 3 =e ¢. 1S RESIDENCE 


1, PLACE OF DEATH = 6} 
COUNTY 


Ltr KHOU LE yes] NOL 
Nor Fir? cage tie 4. DATE ae Day Year 
R. Le a é 
Ticectesin Ab A AMD CL. iM, }/ DEATH f 19 fe) 
5. SEX 6. COLOR OR RACE |7-" KARRIED ["] NEVER MARRIEDAR}] 8. DATE OF BIRTH 9. AGE C= TF UNDER 24 HRS. 
" th Min, 
wioowen] = oworeo th | AZO PF 7 < Ti. to sie fem [ren ¥ 


12. CITIZEN OF WHAT COUNTRY? 


GS P— 
oe 


‘ 
the 
— 
INFERVAL BETWEEN > 
ONSET TH 


11, BIRTHPLACE (State or 


10a. USUAL OCCUPATION ‘ind af, work done! 10b. KIND OF BUSINESS OR INDUSTRY 
dusiho/mort of working Ii Men i ofied) Re 
Lat Q (ir. 


13. FATHER'S NAME y 1f 14, MQJHER'S 
acer ae TY fe 
re WAS Maden) “he IN U. 5S. ARMED pial 16. SOCIAL SECURITY NO. iF. 
Nn es s 
j We gee 
18. CAUSE OF DEATH [Enter only one cause peppine for (0), (b), ond (¢).] 


PART 1. DEATH WAS CAUSED. 
es Us Cause {o) 


—f- ao i DUE TO. 


Conditions, if a iehieh 5 
Gove rise to immediote caure 

{0}, stating the underlying( DUE TO 
couse lost. Ces 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol[19. WAS AUTOPSY 
co} a FO! 
= yes (] NO, 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1 or CO ING O 
§ | CAUSE OF D 
a io 
& | 20c. TIME OF INJURY “Month, Day, Yeo [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
S Hour 9, m. While Not while eetotyqetrert stiicaibi ahs 
Es pom. 9 ot work [] of work 
21, | certify that | took charge of the remains described above, held an Autopsy ah Inspection 4, Inquiry BR), and find that 
death resulted from: Natural couses Fe, Accident [], Suicide [], Homicide [], Undetermined cause []: 


ACTUAL CZ] ay ee DATE SIGNED 
SIGNATUR Dajte. EE p, CHIEF MEDICAL EXAMINER [7] 


"\ASSISTANT MEDICAL EXAMINER im) 
Namie) / > ASTD MO W231 ee E —- / [i ~/¥ —G 
To. mM, TALS EON ib. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘ad. TION (City, town, or county) (State) 
arrest” | 10-18-60 Ft Lincoin Bladensb Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTER RS Ba ed 
n In 2 ’ Ce ai 
Lee Funeral Home - Washington D.C. _|osre OCT 1 8'60 Catha £ Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
1175 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pa) « 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 658 


i—] 
par) 
wn 
= 
= 


= 
on 
= 
i— 


1, PLACE OF DEATH © ~W] 2, USUAL RESIDENCE (Where deceased lived, If insliiylign: Residance bafore edmission) 


Te a. STATE . COUNT! 
Benne Ny 
b. Try OB, TOWN (if outside corporattmits, . LENGTH OF STAY | c. CITZLOR TOWN (IF outside corporaia limits, write RURAL and gi 
RAL and give nearast town) 
Bi gra 
A FAI 
} ves {_] No bt 


@. NAME OF HOSPITAI 


Month ~ Day YOR ie 


eae 22960 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& phenyl 


“al Days | Hours Min, 


Ith, = 
i] 
3 
= 


neerast town) 


Is necessary, 
ral director. Page 


for your fi 


‘3. NAME OF Ze 
DECEASED 
(Type or print) 

ae pas sa 


“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS wae INDUSTRY ipo hae or forgign a 
dona during - <a lag 5 P 
‘ F, NAME nif 2 Aare [" ~ MOTHER'S vt 


eae ae 
17. Nec ‘Address C1ON F =< 


ny pe 
te Board 


‘s Office along with form PM3. Page 5 may be ret: 


7. MARRIED EVER MARRIED Ld “DATE Hol 25, 


*winowen [[] _ivorceD Olde 


12, CITIZEN OF WHAT COUNTRY? 


DECEASED EVER IN U.S. ARMED FOR ES? | 16. SOCIAL SECURITY NO, 


¢ unkown) ae eae. 
“| 18, GAUSE OF DEATH [Enter only ono = 135 lina for on (b), and (.) ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


448 pee a sy peat ben a: 


\ 


| in Item 18. Give Pages 1, 2, and 3 to the 
id in any event within 72 hours after deat 


|-transit permit. File pages 1 and 2 with the St 


tificate should be executed within 24 hours after death. If ai 


ij 
ie 
B 
c=E 
y an geve rite fo immediete ceuse 
£62 A (a), stating tha underlying DUE TO 
Ve ewe ae 
ce J {c), =" 
= a A ‘3 3 |ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
Pe ie a PERFORMED? 
so fe & 
gaged. {5 —e Aut) eee ae 
is 33 25. ra] = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury In Part | or Part Il of item 18.) 
32 eo.” & | PRIMARY [] or CONTRIBUTING [] 
if Std aa & | CAUSE OF DEATH. 
= gat sae 
oN s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
5 Goo = Hour cam. Whil Not While factory, streal, office bldg oy ; 
Pe] res 2 9 work [] at work [_] 
Pe eo 
ta 5 oe > 21. I certify that | took charge of the remains described above, held an Autopsy [ a {4 Inquiry and in my opinion 
ee > E ee +i . 
B35 fe death resulted from: Natural causes o im Suicide [a Homicide ! Undetermined manner oO 
8 4 Be ry ) CHIEF MEDICAL EXAMINER [_] 
= 28 . ACTUAL i: rE! 
Bos g SIGNATURE up, ASSISTANT MEDICAL ee? DATE SIGNED 
at 5 DEPUTY MEDICAL EXAMINER PO ers a ° 
tS) 3 s Address (Stree!, city, town, or county) ss 5 
a 2g 3 vf, 5 £A THEREO! wF ean ( “CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~[Siate) 
Sah = 
oaxo Eeasis (a) dar Hill Cemetery | Suit 
Ce * 23. FUNERAL DIRECTOR ‘ADDRESS 24%. REC'D BY REGISTRAR | 24b.. REGISTRARS SIGNATU 
YS. AISME 
, 
5M 7/59 W. W. CHAMBERS CO. » Riverdale, Md. | oar@6T25 60 Clithan £ Fad 


‘al director, Page 


death. If any;delay is necessary, 


\d 3 to the 


Ne 


forwarded to the Chief Medical Examiner's Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


nite the certificate, writing the word “pending” in pencil In Item 18. Gi 


please 
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VS. AISME 
5M 7/59 


MEDICAL CERTIFICATION 


\\ J 23.” FUNERAL DIRECTOR ‘ADDRE! 4a. REC'D BY REGISTRAR 
\ Aun Caeen4 hig ye 60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11659 


1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Whare daceased livad, If institution, Rasidance bafora admission) 
a. COUNTY a, STATE b. COUNTY 
=. errince Geergs MARYLAND | __Maryland Prince Geor 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town 
write RURAL and give nearest town} i 


___Accokeek | 35 Yrs, || MXARKWME Accokeek 


"d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give slreet address) d. STREET ADDRESS ~ |e. 1S RESIDENCE 


ON A FARM? 
wae ayelt Livingston Road | B.'s Livingston Road vi > aie 
2. hs oa First Middle Month Day Yaar 


OF 
posers) EDWIN ONY __—sBLANDFoRD! °"*"" October. 9 60 


5. SEX 6. COLOR OR RACE/7, japrieD Me] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IP UNDER 24 HRS, 
last em Months| Deys | Hours | Min. 


Male White | woown[) pivorceo [] Dec, 91 \ _ys. | 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ~ LA IS or foraign a ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) ’ 


| Bartender-Owner | Resturant ___ Picatway, Maryland. | U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Sidney Blandford Emma Theresa Carroll _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Addrass 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservica) 3821 Newark ‘Ra. , 


Yes WwW_It. \Yes, ?_ Claude _§, Blandford, Colmar Manor, Md,_ 


| 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e). cli INTERVAL’ ETWEEN 

PART |. DEATH WAS CAUSED BY: RE SE 

FG | ad IMMEDIATE CAUSE (a)___ 
DUE TO 


Conditions, if any) which 
gave riss to immediate cause 
(a), stating the underlying 
couse last. % 


20a. EXTERNAL€AUSE WAS 20b, DESCRIBE SOW INJURY OCCURED. (Entar notura of injury in Part } or Part Il of item 18.) c 
PRIMARY [g€r CONTRIBUTING [] athe tote 
CAUSE OF DEATH. 
oe Sade i ee: batt A i ae 25 —— 
20c. TIME OF INJURY Month, Day, Year ~ | 20d, INJURY OCCURRED | 200, PLACE[OF INJURY (Home, farm, | 20f. (City ort (Stata) 

Hour a.m, While __ Not Whila 

Let | at work [] at work 
21. I certify that I took charge of the remains described above, held an Autopsy , Inspection Inquiry f and\\n my opinion 
death resulted from: Natural causes (ca Accident [om Suicide [A Homicide el Undetermined manner fel 
CHIEF MEDICAL EXAMINER [7] 


SGNATI ‘ANT MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE ANASSISTANT MEDICAL RL] NI 


waumwexs ( / SAMES I. BOYD, M.D wane B ,__Ootober 11, 1960. 


Addrass (Street, cily, town, or county) 


“Tla)| 19. WAS AUTOPSY 
PERFORMED? 


22a. BURIAL, CREMATION 22b. DATE THEREOF “226. ary OF ¢ RY OR G,. EMATORY 72d. LOCATION (City, town, or country) a mi 


REMOVAL (Spaciiy) i 
Bruck’ \o- 14-60 A 
ISTRAR’S SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ t 6 9 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 6 0) 


‘t __GERTIFICATE OF DEATH . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
9. COUNTY o. STATE b. COUNTY 


MARYLAND: 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


=. ros 
oss 
i ea) 
A ok frince George's Ma 
£ Be b. CIty OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOW! 
8 | RURAL ond give nearest town) 
> 52 “ 
a is @ mos._10 Heights ie) 
2 22 d. NAME OF HOSPMAL (If not in hospitol, give street ae d. STREET ADDRESS e. IS RESIDENCE 
5. Es € VS OR INSTITUTION ON A FARM? 
S ip + Prince tes 902 6th Ave., ves [] NO 
a 2 Middle lost 4. DATE Manth Day Yeor 
ae (Type or print) James Re Boardley DEATH Getober ay 19 60 
ss S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost Wage Months] Doys | Hours Min. 
sé Male Negro |winowen gg) —oworceoQ] | April 15, 1866 yrs. 
a 2 100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
83 during mast of working life, even if retired) 
c¥ Porter Grocery Calvert Co., Md. U.S. As 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
@ Robert Beardle Catherine Gray 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ (Yer, no, oF unknown) (SE yes, give war or dates of service) a 
£ ry | Unknown Ernest Boardley 902 64th Ave., N.E. Wash, DC 
3 
i 
a PART |. DEATH WAS CAUSED BY: e 
§ 4 oy, IMMEDIATE CAUSE () Carcinomatosis 6 months 
= = 3 B ~ DUE TO | 
w 9 i A 
Conditions, if anywhich (Carcinoma of the Sigmoid Colon 6 months 


gove rise to immediate 
cause [0], stoting the under- ( DUE TO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


transit permit. 


the State Board af Health prior to burial, crematian, or remaval, and in ony event, within 22 


19. WAS AUTOPSY 
PERFORMED? 
YES not] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 


ate has been signed by the attending physician and campletely fille 


MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


5 
E-) 
= 
36 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
S Z p.m. 19 jot work [[] at work { 
52 5 F : 
By 21. | certify that (1) (this hospiggt attended the deceased fram... July-~ . 19. 60.ta Och. 1 79, 19._6Q that (I) (we) last 
ee saw the deceased alive on__UCte. 1 19 60, and that death occurred L_ Pe Ham the causes and an the date stated above. 
Os @a. SIGNATURE || 225, DATE 
ried ee é ATTENDING MED. STAEF Gipn 
uss » j M.D. | PHYS DIRECTOR PHYS. LY PfEOs 
7 f 22c. PHYSICIAN'S 22d. ADDRESS 
~ NAME (Tyee) De Harold S. Tidler, MD. 8402 Fenton St., 
= Silver Spring ;-Hds- 
ag i 230. REROUADcean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, of county) (State) 
2S te) specify’ 
ote Buris | 10-85-60 Lincoln Memorial Suitland, Suttlend Md, 
= \ 24, a NERA, DIRECTOR'S SIGN, 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
\\ ob Le pare gop 5 '60 | Cittent f Pins 


ont 


Page 4 shauid be 


rior ta burial, cremation, 


{If any delay is necessary, please exe 
the regist 


= 
3 
S 
= 

& 

0 


farm PM3, Page 5 may be reta 
File pages 1 and 2 


ransit permit. 


0 the Chief Medical Examiner's Office alang 
DIRECTOR: Page 3 shauid be used as a bur' 


Sd 


of removal. 


5 
: 
=. 
= 
o 
4 
5 
2 
2 
= 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
farwaq 


TO FU 


YS. ATSME(5) 
5M 9755 


1169 


1, PLACE OF DEATH 


* COUNYERTNCE GEORGES 


b. CITY OR TOWN {if ounide corporate limits, write RURAL 
‘ond give nearest town) 


CHEVERLY. 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
DOA. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. 

11661 

Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. {F institution: Residence befare admission) 
o STATEMARYLAND b.COUNTY PRINCE GEORGES 
©. CITY OR TOWN (If outtide corporote limits, “Tip cond give nearest town) 

f 


UNIVERSTEY PARK 


d. STREET ADDRESS e. IS RESIDENCE 
ON A 


AN 3 , 
( } PRINCE GEORGES GENERAL HOSPITAL 6705 COLESVILLE RD. | Nes ine 
3. NAME OF First Middle er lon 4. DATE Month Year 
Fae WALTER De Blasceee | Sen st) Be 


JUNE S6=1B88 


during most of working life, even if retired) 


ENGRAVER-RETIR 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


BUREAU OF ENGRAVING PENNGYLVANTA 


V2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(Stote or foreign country) 


14, MOTHER'S MAIDEN NAME 
UNKNOWN 


~~ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 30 } DUE TO 


Conditions, if hy, which 
gove rise to immediate couse 
(0), stoting the underlying 
couse lost. = 


17. INFORMANT 
(DAUGHTER) FAY CARLENE TIZP 


Address 


INTERVAL BETWEEN 
D DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G| 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II of item 18.) 


IN PART 1(a}|19. WAS AUTOPSY 
PERFORMED? 


yes] No pf 


6 (8 
= [200, EXTERNAL CAUSE WAS 
& | PRIMARY C) or CONTRIBUTING D 
5 | CAUSE OF DEATH. 
20c. TIME OF INJURY = Month, Day, Year 
rat Hour 9. m. While Not while 
= pm. Ww of ot work [1] 


EXAMINER'S 


saaumers = DAYTON 0. WATKINS 


\ 2a. BeeAvar erect 2b. DATE THEREOF 
S| purva fe 10/2/60 


'23. FUNERAL DIRECTOR'S SIGNATURE 
Hines Co. 


Ft, Lincoin 


20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120f. (Cily or town) 
foctory, street, office bldg., etc.) | 


21. I certify that I took charge af the remains described abave, held an Autopsy [_], Inspection $4], Inquiry bef, and find that 
death resulted fram: Natural causes By, Accident [], Suicide [], Hamicide [[], Undetermined cause [7]. 


AcTuaL 
seitie Datrn ON Cin v0 CHIEF MEDICAL EXAMIER TS) 
ASSISTANT MEDICAL EXAMINER [1] 


(County) (State) 


DATE SIGNED 


mE ows 


DEPUTY MEDICAL EXAMINER $4 


22c. NAME OF CEMETERY OR CREMATORY 


‘Zid. LOCATION (City, town, ‘or county) (Stote) 
Cemeter Prince George 


EC'D BY REGISTRAR 
DATE, 60 


Md. 


‘24m. REGISTRAR'S SIGNATURE 


Onthun £ Pant 


MARYLAND STATE DEPARTMENT OF HEALTH 


2c. RBNEES Pare a Ey, fy 
"Thoags fA. 
9 / He: LE FaL 


ss 


| > DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 
) CERTIFICATE OF DEATH 
~ se 
& 3 i a 1 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased ce If institution: Residence before admission) 
5 & °. aS 
= 352 \ ivi} ee We le Se eA aryland Prince George 
= oe b. CITY OR TOWN (if outside comporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 a RURAL ond give neorest town) Mitchelville 
: dg Hire = 
5 0d a. NRE OE HOSPRAL {If not in hospitol, give street oddress; 'd. STREET ADDRESS . IS RESIDENCE 
° 28 ( 17 OR INSTITUTION | m eck er 
yo oo V ~ NO 
3 |__Prince George General Hospital Bene_50 Bie 
2 . 3. NAME OF First Middle 4. DATE Month Day Yeor 
x eae SED 
q 3 < (Type or print) ud DEATH Octe 2 19 60 
= io] 
5. SEX rhage 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z geo sl ale 6 CATOR OL EAGE |7. manrico [} NEVER MARRIED [] Oot dL, 1960 AGI win eo 2 
= ihe ” wipowep [] Divorced [] 2 ? ; 
3° 
= ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
3 = = Md. 
2 an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 - 
5 2es Patrick Herbert Harrison Mary Ann Boone 
2 £33\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 E 5 (Yes, no, of unknown) {IF yes, give wor or dates of service) 
2 Ps é | Mother as above 
£65 i 3 INTERVAL BETWEEN 
3 ERs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
Po oe # |. DEATH WAS CAUSED BY: 
2 Fe tak CAUSE (0! 
£ of 
5 = aa DUE TO 
= 32g LE if ony, which © 
¢ BES gave rise ta immediate 
4S aN couse (0), stoting the under. ( OVE TO 
Sean © lying couse lost. 
Sem aes = eee ) 
3935 3 Patt Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Seat 9 Sa 
wages q ves] No] 
= 2 v 
SOe sate = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 1B.) 
= so eee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zefs— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee om 
g w5ss © J & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
ane ee a Hour o. m. While Nat while factory, street, office bldg., etc.) | 
E5272 = p.m. 19 lat work [at work H 
e508 , : 
2 Sopa 2). | certify that (I) (this haspital) attended the deceased fram.__| 21219 BOs Bet an 12. 19.60, that (I) (we) last 
Zoaga Yy P' 
a “Ss sow the deceased alive an. Oot, -}}----19__ ind that death accurred ot3 219A side the causes and an the date stated abave. 
2=os8 y; ‘2b. DATE 
F058 Zc. SIGNATURE. 7 
<Z5G°S G4 Ca. Pe ATENOING STARE SIGNED 
xgeee / = bots i?» © DIRECTOR YS. 
> 2 
] 8 
a % 3 
ae 
Some» 
a8 =20y3 23a. BURIAL, ean 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> ‘ Sey pecify) 
SoS. an 104£29¢60 {nce George's General Hospital, Cheverly, Maryland 
Pree aX By fe DIRECTOR'S ; BPW. Penn, Jr 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S ee 

p 4 . . 7 
yg eL Z nistrator’ Bee MONS 48D | Oe 


TO DEPUTY MEDICAL EXAMINER: This certil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


Conditions, i ony, which)” uy 
{0 immediate cove 
(0), stating the undertying 


QUE TO 


: > 
bs 41745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11663 
ree ‘ Reg. Dist, No. 
3 3 1 PLACE | OF DEATH " 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a : * 
ae A Prince Georges maryiano || °SATE Maryland bcouny Prince Georges 
a S : b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
68 5 ‘ond give nearest town) 's 
ce ie Laurel Unk | Laurel 
es = ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddresi) ‘@. STREET ADDRESS o. 1S RESIDENCE 
gee ; 
28 *- x 801 sth St 801 8th St v5 1] NO 
FS 
BGeu 3. NAME OF —_— First Middle Last, 4. DATE Month Day Year 
weose DECEASED d OF 
pRB treormn <J0SEP/ ff. Boh STE/ Bam OCTOBER 31 9 
5 £ 
2h Pe y 6 Coot ea | 7. MARRIEO ([] NEVER MARRIED ([]] 8. DATE OF BIRTH 9 AGE tayeow  [IEUNDER IYEAR] IF UNDER 24 HRS, 
=e 2 J iden fe 
Soe vt Le_4 winowen UNKoworceog) | 25 Dec 1912 em Pera ee aa 
8a ‘s = 10a. USUAL OCCUPATION, We kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cee A during mou! of working lite, even if retired) . 
559k Soldter US Amy Mass USA 
Say? 13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 
g-85 Unk Unk 
£89 -P A 
a e ao is WAS oe er U.S. pare pore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e eteehet sine You give wor dotet of seriou ; * 
fete Yes ves Unk Personnel Records Ft Yeo G. Meade, Md. 
= 2 g = g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {¢).] eva eee 
Bet PART |. DEATH WAS CAUSED BY 
as IMMEDIATE CAUSE (0) Unknown 
S Eo. — € “ 
Bes 39 — Meoveto 
3 
2 
3 
° 
3 
2 
3 
= 


couse fast, a 
Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
bs 4 
S YES No) 
© |200, EATERNAL CAUSE WAS) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | CAUSE OF DEATH. 
& | 20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Storey 
ray Hour om. While Nat while foctary, street, affice bldg., etc.) | 
2 pom. 19 ot work [] at work i 


21. I certify that 1 took chorge of the remains described cbave, held an Autapsy [-], Inspectian [_], Inquiry [7], and find that 
death resulted from: Natural causes [], Accident [[], Suicide [], Homicide [[], Undetermined cause [7 


ACTUAL 8 BO (). As a Lf wo cis CHIEF MEDICAL EXAMINER (J nO eT ae 
y » ASSISTANT MEDICAL EXAMINER {7] 31 Oct 60 
Nantines LIA V7O C), h/ % LAA Ser uty meDicat EXAMINER'S {OQ 
: CREMATION, |22b. DATE THEREOF Te e siely TORY 72d. LOCATION (City, tayn, oF county) tte), 
Hlillea Oba 7 Mb tu Api hate. DraascaechiLlls 
rater . 
4 t} 


: Ahiey 
$F . “ 0 / A24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
NE Leelee Fz , Fit di \ome NOV 3 _*60 Cndlua § Hand 


VS. AISME(S) 
$M 9755 
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the funeral director, 
WF? shauid be filed with 


TO FUNER 


Pages 


pers. 


Then please remave carba: 


rd be detached for use as the burial-transit permit. 


page 3 shi 


SM 9/SB 


deat 


—_— 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs aff; 


.e 


seme 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11755 CERTIFICATE OF DEATH nex or ae 64 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
prote George's marviano || MalAFland » COUNTPy, Geo. 
b. CITY OR TOWN (lf outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) Lanham ‘yf 


Lanham 4 Years 
d. NAME OF HOSPITAL {If not in hespitol, give street oddress) d. STREET ADDRESS ~ e. 1S RESIDENCE 


Hi€KSY}"PN11 Rue Hickory Hill Ave. Yes L) Not 


3. NAME OF First 4. DATE Month 


; Middle last Doy Yeor 
pet ALMA ARENA BOST oy «= OCte 17 ‘5 60 


S, SE 4 COLOR OR RACE | 7. MARRIED FM] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female Whit a Oo 26 Mar. 09 Sipst biethdoy) [Months] Doys | Hours | Min 
ite widowed [J divorced [] e yes. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


reing most effing life, even if retired} @wn [Heme Maryland U.S.A. 


ouse 1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edwin Welsh Mary A. Markward 


1S. WAS DECEASED EVER IN U, S. ARMED. ses): SOCIAL SECURITY NO. INFORMANT Address 


(Yex, no, oF unknown) | (IF yes, give war or dates of service) Terry N. Bost (Giisbana )S Sametes #2 


oO 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ()-] . INTERVAL BETWEEN 
PART |. DEATH Was CAUSED BY: ONSET AND,DEATH 
3& 3°59 fy 
= » oY DUE TO & | 


Conditions lif-ony,. whith ‘3 
3 re ‘ ( 

gove rise ta immediate 
DUE TO | 


couse (o}, stoting the under- 
lying couse lost. a) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 


yes(] No) 


OR CONTRIBUTING LC] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING ([] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
Hour 0. m. While Natiehile foctory, street, office bldg., etc.) | 
1 


jot work [[] ot work [} 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME (Type) 


‘Zo. BURIAL, CrERA TON 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci : 
Bu¥ At 10/20/60 t. Lincoln Cemetery Colmar Manor Md. 
"{23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. bare QCT 2 4 '60 Oxttan £, Haws 


Page 4 shoul 
jar ta burtal,-crematian, 


If any delay is necessary, please 
rectar. 


24 haurs after death. 
ive Pages 1, 2, and 3 to the funeral 


File poges 1 and 2 with the regist 


g the ward "'pendi 
to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yau 


* 


TO FUNI 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writin: 


farwarg 
‘ar remo: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
11741 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1665 


eg. Dist. 


9 
1. PLACE OF DEATH '2, USUAL RESIDENCE (Where lived, If Institution: Residence before admission) 
°. : j 
Prince Georges marviano || ° STE Maryland bCOUNY Prince Georges 


b. one oR TOWN {if outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
District Heights 2 Years District Heights a3 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give stree! address) d. STREET ADDRESS. e EMR AE RG 
2600 Rochelle Avenue 2600 Rochelle Avenue J 


ves) NO 8 
3. NAME OF First Middle tot 4. DATE Month 


Ocy 
yeacee paint) Vai =. f. Sra DBYRY bam October 29, 19 60 


3. SEX 6. COLOR OR RACE |7- MARRIED [oF NEVER MARRIED [-]| 8. DATE OF 8IRTH T 9. AGE (in yeou [JEUNDER TYEAR] IF UNDER 24 HIS. 
2 ig thon par i 
Female White |wioownp  owvorceopy Oct. 18, y 7 ee yale geeks GH 


We. USUAL OCCUPATION. iets kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ferk "ne" 7 Libary Congress | Anderson S.C. U.S.A. 


Yeor 


even if retired) 
er. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Casper Bean ? 


15, W, R . Se 
5 ee DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT AddreuQOth Ave. N. 
C rs. Norma Bradbury (Daughter) Forestville 


18. CAUSE OF DEATH [Enter only one couse per Jing far (0), (b), ond (c).] InTeRwat aeTween 


PART |. DEATH WAS CAUSED 8Y: O11 ONSET ae H 
IMMEDIATE CAUSE (0) om z 
yj As) * j DUE TO = 


Conditions, if any, which 

to immediote couse 
(0), stoling the underlying 
couselost. = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS, aia 
EI 


PERFOI 
ves] NOK 


DUE TO 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Ente injury it i ) 
PRIMARY 1 or CONTRIGUTING (2 [e) lURY OCCU {Enter noture of injury in Port | or Part II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) {Couniy) (Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
ae 19 ot work] ot work J ' 

21. | certify that 1 taak charge af the remains described abave, held an Autapsy [], Inspectian wz. Inquiry Jj, and find that 


death resulted fram: Natural coum Accident [1], Suicide [F], Homicide [], Undetermined cause [7] 


sided BE Sj Wal é, map, CHIEF MEDICAL EXAMINER [] had 
ASSISTANT MEDICAL EXAMINER [7] 10/29/60 
EXAMINER'S 


NAME (Type) Dayton O. Watkins DEPUTY MEDICAL EXAMINERS 
Za. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ‘ 
Burial| Nov. lst 60] Washington Nat'l Suitland, Maryiend 
 PANERAL DIRECTORS SIGHBWYRE 3 Zc ADPHESS 24a. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
dee fee 661--Good Hope Rd., SE 
mone Brod, Nechingtonco Deere pare NOY 1 '60 Chit. nee 


MEDICAL CERTIFICATION. 


Page 4 should be 


rior to buriol, cremation, 


rector. 


OnF 
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If ony delay is necessary, please exe- 


ond 2 with the regi 


Poges 1, 2, ond 3 to the funerol 
{ 
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ge 5 moy be retoined for yor 


File p 


DIRECTOR: Poge 3 should be used os o burial-transit permit. 
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forwarded to the Chief Medicol Exominer's Office olong with form PM3. Pa 
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cute the certificate, writing the word “‘pend! 
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eee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
Li6S7 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11666 


Reg. Dist. No. 
1 keto DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: Prince Georges marvano || °S* Maryland b.COUNY Prince George 


B. CITY OR TOWN (i ovtie corporate min, write RURAL |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If aulside corporate limit, write i a give nearest town) 
‘ond give nearest town) * 
Cheverl. AQ), Ay Hyattsville HD» 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS J IS RESIDENCE 
Month 


= 


Prince George General Hospital 4104 Gallatin Street sol NO 
3. a Ss Fint Middle " lost . 
aoe go sedan Harry Lamont Brickerton | %& October 


5. SEX 6. COLOR OR RACE |7- MARRIED FE] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeors 
Maie« ; Feb. 29, 1891 or 
Maile White wivoweo[] —_—oivorceoy | Feb. : via 
1a. USUAL OCCUPATION. Gi @ kind of haat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
etired Bakers 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry D. Brickerton Lordonia Scroggins 


15. WAS DECEASED She IN U. S. ARMED eT 16, SOCIAL SECURITY NO. [17. INFORMANT ue lage A 
{Yes, no, ar unknown} II y64, give wor oF dates of servica) a 


no rs. Leslie H. Wood Wheaton, Md. 


18. CAUSE OF DEATH [Enter only one cavie pe . INTERVAL BETWEty 
PART I. Lap WAS CAUSE! 


IMMEDIATE CAUSE, to 
5 x) . G DUE TO 
Conditions, if any, which 0) 


gove rise 10 immediote couse 
(0), stoting the underlying DUE TO 
couse last. te 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 11 af item 18.) 
med i 9° Cot CONTRIBUTING CO) 


20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or tawn) 
Hour 9, m. w Not while foctory, street, office bidg,, etc.) | 


p.m. 1» at work 1] at work (1 , 
21. l certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection #®],  Inquir A. ond find that 
deoth resulted from: Naturol couses A Accident [[], Suicide [], Homicide [], Undetermined couse [7] 


MEDICAL CERTIFICATION. 


La ED 
ACTUAL of Uibth we aco, CHIEF MEDICAL EXAMINER [] on 


SIGNATUR' 
ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER’: 
NAME tinea Dayton O. Watkins DEPUTY MEDICAL EXAMINER 
2a. Petes, fiseecty 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci es 
Burial” ov 2, 1960 | Mt Olivet Cemetery Washington D C 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville , DATE _NO 60 hua 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 1 66 ” 
vey CERTIFICATE OF DEATH ls ipa 


M } Au ey ied, be 2s US eae (Where deceosed lived. If institution, Resjdence before Cm 
9. °. b, COUNTY 
Binet SOR F.2 Sma | d, Rives Geary 
b. CITY OR TOWN (lf Bevo ide ale fag limits, write ©. (GTH OF STAY IN Tb ITY OR TOWN (IF edi corporote limits, write RURAL ond give nearest town) 
ipl 3 oa i Ap a 
Mo: ATTsvitle 
ke a = io nghin = jve street address) oy eS Tk 7" ive "at is RESIDENCE 
3 c : 
WraLescev ts Ta Rest Hoa Py) — ee erxdo ves [] No 


Lore First Middle 4 ig Month Yeor 
{Type or print) A ai IsoNW MM ON ROF as a Beam 40 2 ral 19 GO 
S. SEX 6. COLOROR RACE | 7. MARRIED | NEVER MARRIED 8. DATE OF Bil AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 | ENS We last ee |Manths] Doys | Hours] Mi 
WIDOWED [] DIVORCED El 
THP I 


10a. USUAL OCCUPATION (Give kind of wark dane| 1b. IINESS OR INDUSTRY | 11. Cs Ace tate, pr foreige yuntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of mye wormage oe even jf retired) 5 


Contra 
13, FATHER'S NAME, F 14. MOTHER'S Th 
Ben jamin Broce is i eee Om psoW 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |1 TAL SECURITY N i ‘Add 
(Yes, no, oF unkaown) UF yeq, git wor or dates of service) ‘ . Of ‘a 7h h ey 
LY ia) Iws Zz eveve 
18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
f } IMMEDIATE CAUSE (0) 
a DUE TO 
» F od 
Canditions, if ony, which )” (6) 
gave rise to immediote 
DUE TO 


cause (o}, stating the under- 
lying couse lost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


the funeral directar, 


should be 


= 


” 


lease remove carbon papers. Pages } 
hin 72 hours after deoth. 


pe 


igned by the ottending physician and completely filled 


transit permit. 


PERFORMED? 
yes) N re 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m, While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


21.1 aay thot | ny the deceased from , WSR, to__ Lb D~ fo i as 1% sthot | lost sow the deceosed 
olive on L@ ae Poke 6. ond thot deoth occurred otf =_2M, from the causes and on the date stoted obove. 


, ¢remation, or removal, and in any 
MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state)» DATE SIGNED 


SGNATURE aianad ker vim . Pi [pez baled Ld: DLL 


PHYSICIAN'S Leonard Hays 5201 Baltimore ave HyAttsville Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR GRERIRTORY 72d. LOCATION (City, town, ar county) (Stote) 
\ REMOVAL ere 
urial 27 G ge WVWashineton i d 


AN 23. FUNERAL DIRECTOR'S oni ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


*. Gasch's Sons Hyattsville Md. , _|oare OCT 2 6 60 Ciakhun L fia 


J by the haspital or ottending physician 


Zid be detached for use as the burial 


? 


the registrar prior to buriol, 


may be re 


TO FUNER 
poge 3s! 
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ANS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
LL756 11668 


CERTIFICATE OF DEATH 


iy, nel ad 2 seal eel (Where deceased lived. If institution: Residence before admission) 
o. 


b, COUNTY 
: MARYLAND + 
Prince Georges Prince 
b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) . 
Glenn Date (rural) 17 days Sa Takoma Park 


4. NAME OF HOSPITAL (If not in hospitel, give srest odes d. STREET ADDRESS o. 15 RESIDENCE 
4 6612 Gude Avenue ves ENO (3¢ 
3. NAME OF Middl 4. DATE M y 
DECEASED —_ lost Re ionth Doy eor 


pore Albert - Bulle — 1 19_60 


S. SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 


Male White wipowep [] Divorceo 10/3/1887 hea. We al Rage la | 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 


Retired - Latvia Latvia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Janis Bulle Edite Cinats 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fs, 10, or unknown) | ae tous wor oF dates of service) 57 9el8~21)85 Beseaaat 


ml 


y the funeral directar, 
2 shauld be filed with 


'O 
oO 
® 


Pages 1 


A haurs after death. 


carbon papers. 


fy 


No 

18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 
N' 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)__BrOnchogenic carcinoma, right lung 4 mos. 


, 
a a a DUE TO 


Conditions, if ony, which 1 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
pingeecousezlost: to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is 5 WAS AUTOPSY 


Then please re 
!, and in any even 


-transit permit. 


PERFORMED? 


vesXq NoT] 


The law requires that the death certificote be executed within 24 hours after death. Page 4 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour. m. While Not while foctory, street, office bidg., etc.) | 
lot work [] of work t 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased from.._-L0/10.___5.91f ,to_.-.10/27 . 19.60,, that (1) (we) last 
saw the deceased ali Yi &f___-_19. 60, and that death occurred at_P,.M, fram the causes and on the date stated abave. 


220. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR) PHYS. 


Zac. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Moe Weiss, M. De nn Pale —— 


| Zo. BURIALS REMATION, | 23b. DAT! "SL f ity, town, or 


OVAL (Specify) {py = y yy 


25b. REGISTRAR'S SIGNATURE 
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ed by the haspital ar attending physician. 


id be detached for use as the burial 
the State Boord af Health priar ta burial, crematian, ar remaval 


rain 
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may be 1 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
Li678 CERTIFICATE OF DEATH agi pe 669 


\, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If inititution: Residence before eae 
Prince Georges MARYLAND D.C. ee 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town} 
ayers e” Washington aN 


-™ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) A d. STREET ADDRESS e. 1S RESIDENCE 


the funeral directar, 


eur be fi 


‘1 CaXYsTy°lianor Conv Home AH St N.k. SN 2 Pane 


yes (] Not 
3. NAME OF inst idle ost 5 joni ‘ear 
bcs. = DENIS es BURCH i gam October 11,1960 * 


5. SEX 6 COLOR OR RACE |7. mAaRRiED [J NEVER MARRIED [] 8. OATE OF BIRTH 9 AGE Ain year IF UNDER 1 YEAR] IF UNOER 24 HRS. 
Male white  |wiowe ty ovorceot] | Apr.27-1877 “BPs | Mice) TORR (Hebe) eis 
a. be is eee yom kind pe Fe] oe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Safesman liente Furnishings Chas Co. Md. US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry A. Burch Susan K Burch 
16, WAS DECEASED EVER IN U.'S. ARMED FORCES? [16. SOCIAL x ok - ‘Address 
S. li. Bernadette Joseph 
18. CAUSE OF DEATH [Enter anly one couse per line for (o}. (6). ond (c)-] INTERVAL BETWEEN 


f : * }QNSET AND DEATH 
PART. DEATH was causeper., Carcinoma of The Prostate with Metastas 8 


al 
/ 7 '7X puto §=6to the Brain months 


47% 
Candilions, if any, which b 
gove rise to immediote ! 

DUE TO. 


couse (0), stating the under- 
lying couse last. ©) 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was AUTOPSY 
yes(] NO EP 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 'B.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

ilicenes dace © 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County} {Stote) 


Hour 9. m. While Not while foctory, street, office bldg., et.) | 
p.m. 1 Jot work t 


21. | certify that | attended the deceased from 


alive on Oct. HOZ. 2 60 _, and that deoth accurred oO 05A my, from the causes and an the date stated abave. 
5 ae “ j : ADDRESS (Street, city or town, stote) DATE SIGNED 


* 


letely filled i 
Pages 1 


Pe 


3 
pe 
death. 
cealy 


Ree within 24 haurs after death: Page 4 


ee, 
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that the death certificate be 
Then please remave ca 
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ing physician. 
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MEDICAL CERTIFICATION 


s 


be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 
puysician's Thomas F. Collins, M.D, 


NAME (Type) 


Tro! a CREMATION. Ne. ay CEMETERY OR CREMATORY 
io specify} G f . 
Om (EM, LiVEt— 


ey DIRECTOR'S SIGNATURE : ‘ADDRESS. 5 2da, REC'D BY REGISTRAR STRAR’S SIGNATURE 
( CLALN GAGA (7) J00-4 Sf YE our opr 1.360 Oath f. Hisaa, 


prior to burial, cremation, ar removal, and in any event within 72 haurs often, 


ined by the haspital ar 
RECTOR: After this certi 


. 


may be re! 
TO FUNERA 


poge 3 | 
the regist 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


# 


J 


d with 


y the funeral director, 


2 should be fi 


DIRECTOR: Ajter this certificate has been signed by the attending physician and completely fille 
id be detached far use as the burial-transit permit. 


6 


may be retained by the haspital ar ottending physician. 
TO FUNER, 
the regis 


_~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


Then please remove carbon papers. Pages 1 


rar priar ta burial, eremotian, ar remaval, and in any event wi 


pe ~" after death. 


1) 


MEDICAL CERTIFICATION, 


/ 


3. SEX © COLOR OF RACE |7. saRRieDL_] NEVER MARRIED [] [® on OF BIRTH 9. AGE ( kd 5s if UNDER 1 YEAR] IF UNDER 24 HRs, 
= os day} Manth: Mi 
Fe Md le Whi te lwwoweo RR pivorceo[] | <2 I SowELECE yes rg = 


100, USUAL OCCUPATION by he kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY { 11, ere ce {Stote or foreign country) 


13. 


15. 


‘Zo. BURIAL, CREMATION, | 2b. Os deci 
BOM ee if S02 


23. 


(QR INSTITUTION ON A FARM? 
Ou Nose Howe ZOoa~ Ky. One. fa S. yes] NOD) 
A Beer kaes * First Middle Lost 4. AG Oc: Doy Year 


VW h rowel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41757 CERTIFICATE OF DEATH 11670 


Reg. Dist. No. 


‘ATH ~ 2, USUAL RESIDENCE (Where decpored lived. If institution: Residence before odmission) 7” 
, x a. STAI b, COUNTY A Jf 
J NCE egy pray LUT FI nN V 4 
b. CITY OR TOWN (If avtride corporate limits, writ | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest fawn) 
RURAt_and give nearest tawn) , 4p 
: 4 ANC aLNeEs F f% _ 


d. NAME OF HOSPITAL {If not in hospital, give stree! address) d. STREET ADDRESS. @, 1S RESIDENCE 


Statn 


(ype or print) image ( ~ {a 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life. even if retired) 


DEpT DEPT. STM E VA SLIMCTOM. Lue USA, 
Rarer NAME 14. MOTHER'S MAIDEN NAME 
4 ry) 
EoRee HA ARY APoww 
wee ee oy! IN kt et ARMED FORCES? | 16, egal SECURITY base: W INFORMANT Address wash. AC rc 


VL. (LM IEEZ, woe. E Cadawe boi Cw Ave WU 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and tJ INTERVAL parecer 


PART I. DEATH WAS CAUSED BY: ts ONSET AND 
IMMEDIATE CAUSE {o}__{ 


O. OG mE 
i2 if any, which ee ee Megat Beaeaet 


gave rise to immediate 


sau oh ting he wae: (TG Seis Cidae lrpae2 | yetey 


Past WW. OTHER eve, ONO TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19. Rene PORanG 


ORMED? 
re o NO 


20a ACCIDENT Was UNDERLYING C] V: 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} {County} (Stote} 
Hour a. m. While Not while factary, street, affice bldg, etc.) | 
p.m. 19 fot work [1] ot work [J H 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 


21. I certify that | attended the ee from. Ze wf L  WE2, eo LO ER We. that | last saw the deceased 
olive on. L1G ae ee ---, and that death occurred ot _7%&/__M, from the causes and on the date stated above. 
, 4 ADDRESS (Street, city ar tawn, state} OATE SIGNED 


ACTUAL 
SIGNATUR! MO. .. 


PHYSICIAN'S. i fey : a & 
NAME (Type) “Z aS 


Wd. LOCATION ICity. fown, ar county)’ Gtote) 


t ALLE 
Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare OCT 25 60 Crthan £ Kiana 


re me 'S) spoTune Sp” 


tf: iG 1-7] 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 75 od 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11673 


i; Mone ciel dollg 2. feeds a doe (Where deceased lived. If institution: Residence before admission) 
2. COl 3 ° b. COUNTY j 
Prince Georges ba oh De Co - v 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RUG Ascrdta iveireorest sober) L 
Glenn Dale (rural) months and , op 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Glenn Dale Hospital 1OLS Me. Sts, Ne We Yes E]_NO fed 
|. NAME OF First Middle Lost 4. DATE Month Dey Yeor 


Garces Eligio ~ Chiocchetti| beam 10 12 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED §&] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeors IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
White [PR EPATAbRcoD | 7/20/1893 Cree | eee | ees 


1a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
i: Italy USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Felice Chicchetti. Angela Buzaniono 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(es, no, oF unknown) | {IF yes, give wor or doles of service) 


s 579=05-8875 Decedent 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o.)_ Pulmonary tuberculosis _5 months __ 


a DUE TO 
OD Xm, 
Conditions, if ony,fwhich (b) 


ove rise to immediote 
v : oP DUETO 


= 


the funerol director, 
should be filed with 


*, 


Pages 1 


\ 


Then please remave carban papers. 
In, or remaval, and in any event, within 72 haurs ofter death. 


couse (0), stoting the under- 
lying couse lost. cl 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. WAS ce 


“Severe anemia, etiology undetermined; chronic alcoholism ves NO BY 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour o. m. White Not white foctory, street, office bidg., etc. { 
p.m. jot work [] ot work [1] H 
21. 1 certify that (l) (this haspital) attended the deceased font ee , Ge. to... LO/12/ _, 1980_, thot (I) (we) last 


saw the deceased olive an LO, 19.60, ond that death accurred of AS’ M, fram the causes and an the date stated abave. 
220, SIGNATURE 22b. DATE 


NA a ao peers OO Biron AE 10/12/60" 


23b. DATY THEREDF, CEMETERY OR CREMATORY . i (Stote) 
Sets | o He a? ta UC) 


24, FUNERAL DIRECTS may, vi 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’ Fo SCAT cll 
oae« OCT 1:8 60 es a 


icate hos been signed by the ottending physician and campletely filled 


I, crema 


MEDICAL CERTIFICATION 


d by the haspital ar attending physician. 
be detached for use as the buriol-transit permit. 


22c. PHYSICIAN'S 
NAME (Type) 


a 


the State Board af Health prior ta burial 


may be rej 
page 3s, 
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% TO FUNER 


= 


aes 


1°) 


the funerol director, 


hors ofter deoth. Poge 4 
2 should by 


ry 


Pages 1 


haurs ofter death. 


Then pleose remove corbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


L1679 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11673 


1. PLACE OF DEATH 
oo. COUNTY 


Prince George 


MARYLAND: 


* 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
0. STATE 


b. COUNTY f 
v 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest town) 


Hyattsville 


c. CITY OR TOWN (lf outside tite limits, write RURAL and give negrest town) 


Washington, Lo ae "7 


Ce — 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS. 


2700 Conn, Ave. N.W. 


e. IS RESIDENCE 
ON A FARM? 


yes 1] No 


Middle 


MARGARET Cc. 


DECEASED 
(Type or print) 


4. DATE 
OF 
DEATH 


Lost 


COLUMBUS 


Month 


10 


Doy Yeor 


18 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [9 
female white  |wioweot _ oworceo 


B. DATE OF BIRTH 


11/15/81 


9. AGE (In yeors 
lost birthdoy) 


yes. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done! 
during mast of working life, even if retired) 


and Printing 


0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or fareign country) 


Washington, D.C. 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


William F, Columbus 


14. MOTHER’S MAIDEN NAME 


Martha Gromley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | (HF yes, give wor of dates of service 


no none 


16. SOCIAL SECURITY NO. ’ INFORMANT 


Address 


Hospitgl Records 


— 
1B. CAUSE OF DEATH [Enter only ane couse peyTne for (0), (b). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


aa am DUE TO 


Conditians, ff any, which (o 


Lop 


gave rise to immediote 
couse (a), stating the under- 
lying couse last. {c) 


INTERVA|_BETWEEN 
S, te DEATH 
cles 


ie 


PERFORMED?, 
Yes] NO 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. a AUTOPSY 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 

21.1 certify that (I) (tdaie-hrospite! 


saw the decegs, 


Day, Yeor | 20d. INJURY OCCURRED 


Not while 
‘at wark 


MEDICAL CERTIFICATION. 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
factary, street, affice bldg., etc.) | 


~ and that death accurred at_ 


(County) (Stote) 


? __, that (1) eve} last 


_-M, fram the causes and an the date stated abave. 


220. SIGNATURE 


STAFF 


RECTOR: After this certificote hos been signed by the ottending physician ond completely filled 


ed by the hospital or ottending physician. 


* 


ATTENDING eR. 
D. | PHYS. DIRECTOR 
22d. ADDRESS 


35 New York Ave. N.W. 


23d. LOCATION (City, town, or county) 


Washington, D.C. 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate OCT 2 0 60 Catton £ Kaan 


PHYS. 


id be detoched for use os the buriol-tronsit permit. 


2c. PHYSICIA\ 
NAME (Type) 


Robert C, Haile 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


10/21/60 
24, FUNERAL DIRECTOR'S SIGNATURE 


The S.H, Hines Co. 


23c. NAME OF CEMETERY OR CREMATORY 

Glenwood Cemeter 
290? ¥ijth St. NW. 
Washington 9, 


(Stote) 


moy be re! 


page 3s! 
the Stote Boord of Health priar to buriol, cremotion, or removol, and in ony event, wit 


“ TO FUNER. 
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D.C. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11674 
11698 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 ; hs aOR a GS eR ReP ENCE (Where deceased lived. If institution: Residence before admissian) 
e a. . 1 3 se d ie 
ae Prince George's maRYLAND || ° MARYLAND ® COUNTY Prince George's 
B 3 b. Oe Wyola (lf outside limits, write | c, LENGTH OF STAY IN 1b ~ & CITY OR TOWN (lf autside corporate limits, write RURAL ond give nearest town) 
5 ‘ond give neorest town ¢ : 
: 
Ee Cheverly Ma DOA Hyattsville Md. 
38 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
=u“ OR INSTITUTION ¥ F ON A FARM? 
ee Prince Georges General Hospital 5303 Farragut St yes CT] No PF 


=] 3 pees First Middle Last 4. Cais Month Day Year 
iy (ype orfpeint) John Edward Constantine DEATH Oct 11, yy 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B 8. DATE OF BIRTH *: eatotd run i3 Leese rumors ZU 
+ ‘oni 
cS male white wipoweo [] pivorceo] jJan 25, 1898 &3 yn. eal ee 
om 10a. Pea Sept nea io kind Fat ae all 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire : 
= Carpen Cabinet maker Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. William C Constantine Mary © Daniels 
8 ne WAS Cede 29 si iP od Us. Rae ty ad 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, af unknown] rt ve war or dates of service! . 
£ | eS, 217 03 6760| Gertrude C Vermeule Hyattsville Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] : / INTERVAL BETWEEN 
: nari A aN 
oO ~ a] 
2 : 
-e y ot Gof DUE TO 


Canditions, if ony, which (b) 
gove rise ta immediote 

cause (o}, stoting the under. f OUE TO 
lying couse last. © 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs “oftepdepth 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i 

$ yes] no PY 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. iNJURY OCCURRED | 20e. PLACE OF INJURY Home, Ea | 20. (City or town) (County) (State) 
a Hour o. m. While Not while tory, street, office bldg., etc.) | 

= p.m. 19 Jot work [] ot wark — 


eee os Se we ae 19h “hat I last saw the deceased 


alive an____ ta“ Ug , whl, and that death accurred a = the causes and an the date stated abave. 


LM a ae 


ECTOR: After this certificate has been signed by the attending physiciat 


be detached far use as the burial 


ined by the haspital ar attending physician. 


. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¥ eget Leonard Hays Hyattsville, Md. 
iar ag | | SI I a ce 2 ee a ee ee See ee, 
2 2 e mY Zo. SURE pn 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote} 
i é 
329 ‘ wUrtay” |Oct 13, 1960] Ft Lincoln Cemetery Colmar Manor Md. 
2 YQ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ANS (4) 


F. Gasch's Sons Hyattsville, Maryland. |psr OCT 13°60 


Onthun § Fasas. 


15M 9/58. 


MARYLAND STATE DEPARTMENT OF HEALTH 
f 'f' aprof pug deat oat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 1 675 } 
HEALTH DEPT. 1 PLACE OF DEATH > rs. ll 2, USUAL RESIDENCE (Where deceesed lived, If inslitullon: Residence before edmission). 
22. e ¥ a. STATE oo b. COUNT: 
ERs PR nce Gk RGES —_—_manviann_ Urrginia Lexanden ' 
see b. ants =) Hope ees ccomee Tint | € LENGTH OF STAY IN 1b CITY OR TOWN (IF 0 corporate limits, write RURAL and give neerest town) 
os 5 3 write end give nearest town! 
ages Moke = ee a ae | dL Ahex 21d ais 3 
3S 5 B 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS %. 1S RESIDENCE 
2a a a ON A FARM? 
. 2c B.Yea otom AC RIVER > fe |POQ. OR WCE Seo yes 1] NO 
> as an NAME OF | First Middle Last 4 “DATE Month Dey ier ar oc 
v7 rs 
= £5 (Type or print) Rich wad 4 Eugene _ Crome | DEATH oct. 4 19 60 
ose. 5. SEX 6. COLOR OR RACE) 7_ MaRRIED [_] NEVER MARRIED 8. DATE OF BIRTH om pai sane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthdey, ~ =) ee. 
g ie s HA le wh; te winowen[] __vivorceo [7] |) | May [7 30 ZO ys. el Devi | ie | in 
at De 30e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) CITIZEN OF WHAT COUNTRY? 
2an g done during most of working life, even if retired) a ¥ , 
een Service wAm | ExteRniniting | VIRGINIA La S. A. 
2 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ——— < 
A Horner Wi Crynp Mary F Hartow 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ae ESO ME bs Fon St 


(Yes, no, or er (ly Ce oad 
yes isis i9sq| 

8. CAUSE OF DEATH [Enter only one sauyse por r line for (e), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: y 


Raymond d, Cevnp Cee) Ky tsvrtte, ad 
mm 3 oe ‘7 —% “TERVAL aehWeen 
ONSET AND DEATH 


‘ansit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any evg 


(MEDIATE CAUSE (a)__ 


* Sox DUE TO. 
Conditions, if any, (b)__ 


geve rise to immediete ceuse 

(a), stating the underlying 

cause lost. {c) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


"s Office along with form PM3. Page 5 may be ret. 


" in pencil in Item 18. 


= a : = = = 
|UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY 


Zz 
2 | PERFORMED? 
3 : $ | ves []_No [4 
y =| 202. EXTE! ‘AUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natpre of injui Part Lor Part Il of item 18. ) 
e) & | PRIMARY [@* or CONTRIBUTING LC] wa 
@ | CAUSE OF DEATH. FekQ_ hy 
Fs 2QeqglWME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURG 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) ~~ (State) 
: “Flour While __Not While, Spetory, street, office bldge, ete.) | 
: 19.GO |at work [] ot work Per iC ons aang | 
. 


21. I certify that | took charge of the remains BaeEe above, held 2 an Autopsy ite Inspection [Af Inquiry t and‘in my opinion 
death resulted from: Natural causes Oo Accident [LF Suicide [1] | Homicide o. Undetermined manner ‘ia| 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an» 


forwarded to the Chief Medical Examiner 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


ite the certificate, writing the word “pend 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL aoe 
meneame _ ASSISTANT MEDICAL ae DATE SIGNED 
“Dy TY 
Pv seninn EPUTY MEDICAL EXAMINER ] @ea yr /. ) 
pDARe NAME (Type) fen K Address (Street, city, town, or county] ee = 
Bi g 3 22a. BURIAL, CREMATION,| 22b. 0 as a # Cl ve. OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Ags REMOVAL (Specify) 
oax Alexandria National Alexandria, Virginia 
ee DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME 


; ie ; 
5M 7/59 2 ‘uner: mi D. F 
1 z\ Funeral Inc. Alex. ,Va.___ "py 169. 


Catt fA Gna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


—_a 


11676 


what Reg. Dist. No. 
® 3 rs Ms RS eee A big" eeatahin (Where deceosed lived. If institution: Residence befare admission) 
4 Ss eS Prince Georges marviano || ° STATE Maryland b.COUNNTPrince Georges 
os 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
4 cy RURAL and give nearest iq” i a} 
2 32 Mt Rainier ™ 46 years Mt Rainier Md. ’ 
< 2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Se OR INSTITUTION 7. R ON A FARM? 
3 oR yy 3301 Bunker Hill Road 3301 Bunker Hill “oad ves (] NOY 
2 3. NAME OF First » Middle last 4. DATE Month Day Yeor 
1s reas ‘ 
AE year ainl) William +homas Daniels DEATH October 5, 19 60- 
aes 5. SEX 6. COLOR OR RACE ]7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s* male white last birthday) [Months] Days ] Hours] Min. 
ay wivowep [1] ovorceo] | March 6,1877 83 ys. 
= ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se 3 during most of warking life, even if retired) 
ed Retired carpenter self Maryland US A 
y" 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ;. 
3° Edward F Daniels Clara Reacou 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes. no, or unknown) {HF yes, give wor of dates of service) 2 J * a . 
E i no | 212145234 Lottie Daniels Mt Rainier Ma. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). find (c).] y INTERVAL BETWEEN 
a ONSEJ@AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
5 L IMMEDIATE CAUSE (a) eS 
= + YN ae ( 
= 


DUE TO 
Conditions, if ony, whic wdsolrn ta, ackowrhe'o Livia ras 
gove rise to immediote 


cause (0), stating the under- ( DUE TO 
pala Seal (e) 


transit permit. 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ft 
Fa’ 3 ves [] NO 
] = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
a Hour. m. While Not while foctory, street, office bldg., etc.) | 
2 lat work [7] of work 1 


2 = WEF, to, 2 ae ., 1%@9.that | last saw the deceased 


_.. dnd that death accurred ot_HepM, fram the causes and an the date stated abave. 


ADDRESS (Str: cify or town, stote) DATE SIGNED 
wo #7? -28 72. A 


RECTOR: After this certificate has been signed by the attending physic 


ed by the haspital ar attending physician. 


* 


id be detached far use as the burial: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aff 


PHYSICIAN'S. 
NAME (Type) Geo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ard (ete he ee ee eit ak Se a a ll ee ee 
83° P20. BURIAL, CREMATION, | 22b. DATE THEREOF {State 
ez? > REMOVAL (Specify) 
eo k \ Burial 10/8/60 . ‘ 
r 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) .] F. Gasch's Sons ilyattsville Md. pare OCT 13 '60 Onthun £ Hawa 


5M 9/58 


filed with 


e funeral directar, 


&.: 
x 


Pages 1 


mave carban papers. 


Then ples 


RECTOR: After this certificate has been signed by the athending physician and campletely filled 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Ld 


page 3 sHfofid be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the géath cerNficate be executed within 24 haurs after death. Page 4 
may be reigined by the haspital ar attending physician. 


TO FUNER 


MARYLAND, STATE DEPARTMENT OF HEALTH BALTIMORE, 18 


tem 4 filmG275 10-18-60 e¢ 11677 
1 { 760 CERTIFICATE OF DEATH Reg, Dist. No. 
a! Bee ctines DEATH = beers ig laa 2 (Where deceased lived. If institution: Residence before admission) 
a. i ; 
Prince George's MARYLAND || © Maryland » COUNTY Pr, Geo!s 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Glassmanor 6 Months Glassmanor 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e IS Hee 
STIT, Wi ON A FARM? 
ve nthrop Street S.E. 317— Winthrop Street S.E. ves (] No IX 
\; Nee sch First Middle Lost 4 a Manth Day Yeor 
(Type or print) ZORA DAVIS b&TH §=October is 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE ies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! jay] Month: 
Female White wiooweo [] —owvorctiX] |Nove 22RH 1892 eal 4 eg he 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12:CITIZEN OF WHAT COUNTRY? 


Hoasewire’s err") | Domestic West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Me. Gabbert Jeanette Hughes 
Tepes SS Saco uae 16, SOCIAL SECURITY NO. INFORMANT Address 
| ices Beatrice P. Geib. Same as # 2. 
1B. CAUSE OF DEATH [Enter only one ela ete : ONsEY JAN Dear 
Paar OAT A CaO Mie Ch ees 


4 ) DUE TO ~ : , 
conc? if ony, which w ¢g 4 d AAA a 


gave rite to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOESY 
yes] Nol] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part tl af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour While Nat vile 
19 Jat work [} ot work 


21. | certify thot | pron the ae fram. peg is Sean Wed, to_ er oes $2“ that | lost saw the deceased 


an oA I Ee eg = <7 ond that +e occurred o_ fia = M, fram the causes and an the date stated above. 
4 f “ADDRESS (Street, city or town, stote} DATE SIGNED 


200. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., oe 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


2d. LOCATION (City, town, or county) (State) 
Suitland, Maryland 
2db. REGISTRAR'S SIGNATURE 


Cntkun £. 


Z2b. DATE THEREOF [ NAME OF CEMETERY OR CREMATORY 


Oct. 121960 | Washington National 
66l- dooE* 24a. REC'D BY REGISTRAR 
45476 Se" Hgpg Rd. 8B. pare OCT 11 '60 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
if ‘t 6 9 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 a 8 
Saute Ce CERTIFICATE OF DEATH 
% 3 = Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
é £3 r\ 0. COl en . a. STATE b. COUNTY 
Spe ‘8 b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g 53 RURAL ond give neorest town) et 
soe 27 ti 2 
. 23 days Cottage City 
2S 2&8 @P/YAT a. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
fe eal ) OR INSTITUTION ON A FARM? 
e oo M paihanmicaAroe ‘ naan’ yes F] not] 
5 x a id = A u 
2 «= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x -. 
« eu= (Type or print) ait ie = a DEATH 19 
< & % nn M DeWate 
te 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
eet ale lost birthdoy) [Months] Days | Hours] Min. 
ce es t emale White wipowen 7] bivorceo [) 2_Jan 1880 80: 
pees = a 
2 € a Py - USUAL OCCUPATION (Give kind of work, done 10b. KIN{B OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign, country) 12. CITIZEN OF WHAT COUNTRY? 
o Ss » uring most af working life, even if retire i 
#2283 ( Lig tea, 
3.8 Sp Ca A ria _None hls, . BES, 
2 08 . FATHER'S NAME 14, MOTHER'SAMAIDEN NAME 
ae aa 
g.¢ 
Se Se CLat Ka a ie ae Mase 
oe aS nce 
er ap iD iay 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 22 fp pe 
3 a 5 § (Yes, no, or unknown) {IF yes, give wor or dates of service) c ' 
& ts | Fiehersed) 271, ke Wrotaidre 
3 & 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 
ow Bie PART |. DEATH WAS CAUSED BY: AO. 
£ Ong IMMEDIATE CAUSE (a), QC Ame voma Tests Ji HO$ 
5 £F5 | 5 x DUE TO 
rtd ~ 
= dss Soe biguiiegeeses » __Adewe cancion A sf Fan cnens Me $ 
er Ks4 gove rise to immediote 
ey, Ba 5 eee (0), att the under ( OVE TO 
Feset ying couse lost. {c) 
Sb cas a Oo 
328 ur h z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SRoFG i 
fuze yes) noe 
One. Or. Ses ] 
x= = = 
rooRs = 2Do. ACCIDENT Was | UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
f2o8 = 
4 E get © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= See = 
g ioik oS % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
Ss i gS 5 Hour a.m. While Rot ails foctery, street, office bldg., etc.) “ 
Eee 22 2 p.m. 19 lot work [] of work] H 
ea,08 * , * 7 
z 32 Site 21. | certify that (I) (this hospital) attended the deceased from... a 194.2 10. LE. aie, 194.2 that (I) (we) last 
2323 
ear = fe | saw the deceased alive on LO /F____ 19.¢4, ond thot death occurred ot, 304 from the couses and on the dote stated above. 
ae 
= =O3 720. SIGNA] 226. DATE 
< BS Adee fk tila ATTENDING aie STAFF SIGNED 
ape ss M.D. | PHYS. DIRECTOR CL) _ PHYS. LES e 
O caus Re. PHYSICIAN'S 22d. ADDRESS 
=> NAME (Type) 
em re Ne \2aes—Md Bree Pel ia Re ee aes 
BEC S 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
953% REMOVAL (Specify) 
@ Z 
Aaa Qiurniak, VOs/60 sat, 7rd 
ee QA, [24 FUNERAL DIRECTOR'S SIGNATURE Apne 4, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S 2 TRE 
i d 1 7! yore 
VR AIS {4 ‘ 4 19 '60 Chet A. 
1M 9759) . a Fuvvtvoel Lit. tuk. oare OCT 


director. Page 
for your files. 


= 
o 
2 
x 
x) 
4 
& 
9 
r-) 
2 


& 
es 1 and 2 with the Sti 


t within 72 hours after death 


in Item 18, Give Pages 1, 2, and 3 to the 


forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be ret: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


te the certificate, writing the word “pending” in pen 


- 
ro 


please 
or its designated agent, prior to burial, cremation, or removal, and in any 


4 shou 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DE: 


o< 


imag 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
wh 17 ¢ TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
us 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 167) 


1. PLACE OF DEATH rs 2. USUAL RESIDENCE (Where « cacverde lived, I insti If institution: Residenca before admission) 


a. COUNTY e 
Prince George See w Marylana °"" Prince George 


b. CITY OR TOWN (if outside corporata ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporata limits, wrila RURAL and giva nearest town) 
writa RURAL and giva nearast town) 1] 
Suitland | 22 yeare|_ Af Suitland 
~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS | ©. 15 RESIDENCE 
ON A FARM? 

ae ee Eastern Lane / 4892 Sunset Lane ves () NOD 
| 3. NAME OF First Middl "| ae oe Month Dey Yoar 

DECEASED 
| Myeverein) Ss Fimothy Lee _—idDooley | Earn October 13th 1960 
5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 7 9. AGE (In yaers [IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED [_] 


yop owe oivorceo []| January 29-1695, “Be 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 


_C.L, Jenkins Burke Virginia 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Dooley Unknown _ :. 
ig PRS ea BH oak gy Ae EP 16. SOCIAL SECURITY NO.| 17. INFORMANT 1269" noes Drive =s 
° e 21 2i-2el2 Evelyn L.Herkness 
a Sores DEATH [Entar only one cause per a1 Fa (a), (b), PNELYD de HOTENOBS -Rockville, wes 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE «Coronary henselae ie 


“> a DUE TO 


Months | on Hours | Min. 
| | 


Male White 


| 10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


dner 


, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


a ¢ 
tions, if any, wh 
geve rise to immadiate cause 
(a), steting tha underlying ( DUE TO 


cause las. z «_ Cardio vascular Renal disea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL nee CONI 


Coronary Atherosclerosis — pe ot cs li 


ON GIVEN IN PART Ile)| 19. WAS AUTOPSY 
PERFORMED? 


Zz 

2 

S YES no [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 1B.) = 

& | PRIMARY [] or CONTRIBUTING [1 

8 | CAUSE OF DEATH. 

<< |20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) State) 
S 

a Hour a.m. Whila __ Not Whila fectory, street, office bldg., etc.) | 

= p.m. 19 lat work et work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection {x Inquiry txl- and in my opinion 
death resulted from: —_ Natural causes X ], Accident (eb Suicide rm) Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [“] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINERX ] le - VR * 6a 


r¢ et Address (Street, city, town, or county) = 
22e. BURIAL, | GEEMATION,| Dip ‘DATE THEREOF 
it s. 


22c,, NAME OF CEMFTERY OR GREMATORY 
P17 14100 \ Caan MED) Corns 


“123, FUNERAL DIRECTOR eel 


W.W.Chambers Co. 517 11th st. s.5. “8°: 


ACTUAL 
SIGNATURE 


o> 


22d. CATION (City, town, oF cou: ry} agp 
et “D BY REGISTRAR | 24b. REGI! oe SIGNATY) 
DATE_9£F-4-9-'60 


mi 


Page 4 shauld be 


iar ta burial, cremation, 


8 
8 


‘& 


o 
x 
s 
° 
2 
3 
iS 
a 
(2 
3 
3 
i] 
3 
e 
=z 
> 
S. 
o 
3 
> 
e 
5 
* 


24 hours after death. 
e Pages 1, 2, and 3 ta the funera 


Page 5 may be retained far yau: 
. File poges 1 ond 2 with the regist 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 6 8 ” 


11762 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Reg. Dist. No. 


pom DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
;OUN’ i : 
% Ae Maeve ©. STATE D.C, b.couny SE, 
b. Pee TOWN (If ouride corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
a 
Forestville 2 Hrs, Waskington &} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
1 710 Ss E ON A FARM? 
5353 PP Pine St. Mass. ote ves] No 
3. NAME OF Fint Middle VOUmLAS fa DATE Month Day Yeor 
DECEASED Oct 27 
teas Joseph Westle Deuglasx | Stan ic » 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED (2f NEVER MARRIED [_]| 8. DATE OF BIRTH Brace eon IFUNDER TYEAR| IF UNDER 24 HRS. 
” 7 
male white |woowol  owvorceop) | 7/23/08 ceo. ictal lage Min, 
i done] 106. KIND OF BUSINESS OR INDUSTRY |). = {State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


U_S Government re USA 


14, MOTHER'S MAIDEN NAME 


Daisey L. Dougtass: Douglas 


13. FATHER 'S NAME 


Maltamore H. Douglass’ Douglas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT D 1 ‘Address 
‘@¢ unknown) Uf yes, give wor or daten of service) ouglas 
Unk. Carroll H. Deuglass- (Brother) Same As # 2 
1B. CAUSE OF DEATH [Enter only one couse pend 4 c ; INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


— 
T / < DUE TO 
Conditions, if any which 0 


gave to immedicte cause 

{a}, stoting the underlying( OVE TO 

couse last. () A 4 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
is 
6 ves) NOM 
% [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Port 1! of item 18.) 
& PRIMARY or Ces ES o 
& | CAUSE TH. 
i ee ee 
3 | 20. re OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY {Home, form, 120F. (City or town) (County) {Stote) 
3 foctary, street, office bidg., etc.) | 
8 While Not while 
=: i at work [7] of work 


21.1 per? nak | took charge of the remains described above, held an Autopsy [_], Inspection DX, Inquiry Bet, and find that 
death resulted from: Natural causes [], Accident Oo. Suicide Ry Homicide [[], Undetermined cause []. 


ACTUAL O DATE SIGNED 
ACTUAL Map, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 
pares DaytonOuWaiida: DEPUTY MEDICAL EXAMINER [3 1A- iets 


2e. BURIAL eas: D dey Jeo (2 “a. OF _ Pa: y town, or i (State) 


ae ee DIRECTOR'S SIGNATHRE he: ome Ages $2 2a. tecee CF ake 2ab, ik WE a 4 


Ontlug £ Prasat 


hin) ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 68 % 
CERTIFICATE OF DEATH RA det 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY a. STATE 


Prince Georges! posi Maryland "°""" pr, Geots 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Croom Life Croom 


d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
-< —— yes MJ No 
= 


. eens First Middle last 4. DATE Manth Day ‘ear 


af 
ype or print) John Matthew Duley Beatn October 1 19606. 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED $4] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS 


lost kidhday) [Months] Days | Hours | Min. 
Male thite wipoweo [J —svivorceoC} |Oct. 27, 1939 80° fa. y: c 3 
Ta. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ning mast of warking life, even if retired) 


one aon Washington, De Ce U. Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bennett Duley Althea Beall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 


Be ieee S| Paboeea es aa Béhnstt Duley-~ Same as Item #2. 


° eae ares Soe 
Ve. CAUSE OF DEATH [Enter anly ane cause per line fay (0), {b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - ONSELAND DEATH 
iy vy op IMMEDIATE CAUSE (a) ZH 
Aa, 
; 2h tS K DUE To 2 , 

Canditians, if any, which tb) tO M 

gave fi ta immediate 4 

couse (a), stating the under- UE TO 

lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. een ae 
ves [J NOL} 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J with 


by the funerol director, 
2 shauld be fi 


Pages 


¢ death. 


al 


4 


Then please remove corbon popers. 


to buriol, cremotion, or removal, ond in ony event within 72 hou: 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
Haur a.m. While Not while foctory, street, office bidg., etc.) i 
p.m. 19 fot work [7] at wark 


H 
21. | certify that | attended the deceased fram._____© LP bx... \Eke, tees Ct , 19.60,that | lost saw the deceased 


olive an_. 3 2GQ... and that death occurred at OSA M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


SEWaTuRE_Z wo. ... Upp ryland 10/17/60 
nuscan’s Re Be Sasscers MeDe 
‘72a. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 
Burvate” | 10/20/60 Cedar Hill ‘Cemetery Suitland Mde 
: \\ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Made 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rite m'l Home-Upper Marlboros|oar Noy 2 ’60 Cutlen £ Krave 


I or attending physician. 
IRECTOR: After this certificote has been signed by the ottending physicion ond campletely f 


> 
MEDICAL CERTIFICATION, 


'd be detoched for use os the buriol-transit permit. 
rior 


ined by the haspi! 


*: 


the reg’%r.0r pl 


moy be ri 


TO FUNE! 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 54 11682 
i fi “ 6% CERTIFICATE OF DEATH aoe 
ee hs gq. Dist. No. 
% 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fa Tienes a. b. COUNTY 
Pe M Prince George!s Rea Miaryland Prince Geo's 
3 re] 3 b. CITY OR TOWN [If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
o oF fe nearest town) as 
ere Rt saee y 1 year Hillside 5 
~ 2 a4 . 
2 2 i f, 4. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a aay i REVERE, arty y ON A FARM? 
2. ges 6208 SAK RK KKK 1213= 61st BRSGEOSUEX P! SE, ves No WX 
3 ‘~’. = ne a 
r 3 q . Middle Lost 4. DATE Month Day Yeor 
UA DECEASED OF 
a 2% (Type or print) AUSTIN H DUNWOODY death ~Octe 16th 19 60 
s = 
= 2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH %. AS taeer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= r = los lay) | Month: i 
Male White. — |wiowen KK _ ivorceo (] OCTOBER 1878 Biot Syme | ee ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ luring most of fronting life, even if retired) Ta a 
ired Steel Worker Georgia J.S. of Ay 


14. MOTHER'S MAIDEN NAME 
Elizabeth Davis 
INFORMANT Address 
Silco L. Alwarez, 1213 61'st Place,Hillside,Md. 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


5 days 


3. FATHER’S NAME 
) Dunwoody » John A. 
iievnn erent ate eee Hey Se 16. SOCIAL SECURITY NO. 
Er Corpls Sani sieAme U(Lost) 
18. CAUSE OF DEATH = only one couse per line for (0), (b), ond (o).] 


PART |. DEATH WAS CAUSED BY: qa ’ 
5 IMMEDIATE CAUSE (0) Cardiac Dec 


>» DUE TO | 
Conditions, if ony, which w__Arteriosclerotic Heart Disease i_year 


gave rise to immediate 


ensation 


Then please remave carbon papers. 


21. | certi 


{ei | aia the ee sy fra ©), 120 that | last saw the deceased 


ative an_ &, = the causes and on the date stated abave. 


GLE) ADDRESS (Street, city ar fawn, state] DATE SIGNED 
Le an ; 7.1960 
SGNATUR .D. as re ail = pe 2] 


Cre 7 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


cause (a), stating the under. ( OVE TO 
§ lying couse fost. () 
a 3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ries ile 
Fa 2 Si ae ee 
a $ Carcinoma of Liver ves J Noo 
ge = 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Port Il of item 18.) 
5 A OR CONTRIBUTING C] CAUSE OF DEATH 
5 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
rc & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {(Stote) 
5 3 Hour 0. m. * While Not while foctory, street, office bldg., etc.) ' 
3 = pm — = at work [J ot work E] — oS =e a 
= ~ 
o 
2 
© 
= 
> 
3 
) 
2 


ld be detached far use as the buriol-tronsit permit. 
the registrar priar to burial, crematian, or removal, ond in any event within 72 haurs after death. 


ee 


PHYSICIAN'S TJ nytt WW 
NAME (Type, alcutt W. 


©: 


Gibson,M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificote be executed w 


B3° Re BURIAL CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
be Boyes “Pe Oct. 21st 60 |Bruington Bap. Church Ce Bruington, Virginia 
2 23.pFUNERAL DIRECTOR'S SIGNATURE 1661. een SS Ra S.E 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4) o e 4 
HeMiove, ara Pr. trA— (A42A_- Washington, pepe . pate OLT 21 '60 Cnitur £ Kraut 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RO CERTIFICATE OF DEATH 


= 


11683 


Reg. Dist. No. 


a — = 
3 ¥ 1c. ee = 2 bate RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 

= ON PR m9 f ° marvtann |j STATE b. COUNTY 

Vs ALIA & OK p. 

3 g b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 

ry RURAL ond give nearest town} § Xs 
is cit i Moyth || Ww % { 

2 4 Rx d. NAME OF HOSPITAL (/f nat in hospital, give street address) d. STREET ADDRESS » @. IS RESIDENCE 
=a \ OR INSTITUTION Fy ON A FARM? 
ao , f aN £., AV E By; yes (] No 


r 


3. NAME OF Middle tow 4. DATE _g_ Month Doy Yeor 
: (Type or print) By DBI A DEATH Ot j gS 19 b v4) 
2 3. SEX . 7. MARRIED [] NEVER MARRIED [7] |8. DATE OF 8tRTH 9. AGE (In yoors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


los! buthday) 


FPRMALE| W/Aiz widowen [i pivorceo [J aw WN ( 18 7 2. a ee Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSFRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duting most af working life, even if retired) Ss 


WSEVI PIS IR 5 Pe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 


N DUAN NKNoWwN IDA. Bon ELL 


IF 
. WAS DECEASED EVER IN U. 5. ARMEO FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Add Z Z 
ee iti tee Pee eee Ae eo (Ef RO Rok Creche 4 
AY 0 NONE |Cag, A. Epeven yw bre 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and (.] INTERVAL GETWEEN 


a A 


i, 
NAVA ins 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: ts a ONSET AND, DEATH 
. IMMEDIATE CAUSE (a Seaypeg (Wren bows (Se > 
p57  @. ; wee 
i = yDUE TO 
Pot a Yes 
Conditions, if ony, which wer Leurin et ‘a a5 S_ tres 


ires 


Gove cite to immediate : a = : 
cause (0), stoting the under. ( OUE TO 
lying couse lost. fe 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
E 
ves(] no{j 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


The low requ 
> 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour 0. m. While Not while factory, street, affice bldg., ete.) | 
p.m. 19 Jot work [J ot work t 


After this certificate has been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from Sot F, 19.40, to. Set fF, 19.Ss,thot | lost saw the deceased 
: 4M, fram the couses and an the date stated abave. 


ta burial, cremotian, ar removal, and in ony event within 72 hours-ofter death. 


id be detached for use os the burial-transit permit. 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 Z ADDRESS (Stree!, city or town, stote) DATE SIGNED 
S ACTUAL es ante, y 
wes SIGNATUR MD. .-------- CO Ol = 33 TH eve. ZL (ED 
oze : 
5 PHYSICIAN'S war ne 1 : 
ah: macaw Ww Clan, A Clements eee Hew attsy i lle J 
3 se? Curial, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City town, or counyy) (Stote) 
2 ri a OVAL (Specify) by ° 2 > ve) E dé 2 
£ ie OFAN en et lead (MI COP LITA Linh Laer yiact L222 (ELA rt at) z: 
oft é 4 s gg 
- 23. [nee DIRECIOR'S SIGNATURE 2 pe S i 7p ‘2do. REC'D BY REGISTRAR | 24b, RPGISTRAR'S SIGNATURE 
> CPV HG eA, &o nserclaly,9; o 
Tensrss) Ld och Ue Md» cate OCT 1 9 60 Onthun £, Fiatnd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
11700 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 16 4 


g2 § Reg. Dist. No 

$3 2 1, PLAGE OF DEAD 2. USUAL my as 3 ue lived. If institution: Resi igen) 
23 °. 4 / 

a, UM [nr y AS marnano {| & SATE / maid 6, 9 

S a © oe 1N Ib €. CITY OR TOWN AF outside corporate limits, write RYRAL and give nearest 18wn) 

3 / Ft ¢ } 4 = 

a G f 40,52, Ga? Vas, Soh 

25 f ital, gi dyer) d. STREET ADDRESS, @. 1S RESIDENCE 

28 ge Z / ON A FARM? 

as pf BPA P32 yes( NO 

Bose 3. en oF First Middle lost 4. DATE ‘Mapth Day Year 

eese (onto Poni DD6AL NA The && y ral DEATH ian 19 

Sees 9. AGE (in yoo 

= £ font birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEOMZI] © DATE OF BIRTH 
waa weowor} woe Bee 7e- L 
ive ‘ied of work Setanta 1N. PORTHPLACE (State or Foreign country} 
‘even if retired) i/ 
Z| = EN 


yrs, 


112. CITIZEN OF WHAT COUNTRY? 


X 


gs 
eo 
ef 
ey 
of 
= 
€ 28 
io? 
pian 
atsy WRN 
ae: I 14. MOTHER'S MAIDENJHAME 
ene G 
23° B= TOMA : “thy 
2 15. WAS TCE EYER IN U. $. ARMED FORCES? [1 VAL SECURITY = 
eee pees tye, Se ee ME bas J Le @) bn Cate 
seed , a ee Te? 2 
Las enh ds gad p 
25 Lae 4 aE Oe 
paté PART 1, DEATH WAS CAUSED 8 : 3 ae ees 
2 a Ea ‘. a. c CAUSE my — ZZ aIAZ OFZ me 
B24 
g253 V DUE TO 
Sco i 
gts na, if PZ 0 
2 : bie UE TO 
2 fe a iS couse lost. ( 
2:23 Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1al]I9. WAS AUTOPSY 
§ 26% = 
ZEOCB < YES no) 
seu eam F ¢ Sp NOD 
aa © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. fF injury i item! 
ae é | Raiser Ea, CONG B ‘CURRED. (Enter nature of injury in Part | ar Part Il af item 28.) 
2lUb&xs oO 
EPS = 
gow 8 & [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Caunty) (tote) 
Bobo 3 Hour o. m, While a Nat whi a factory, street, affice bldg., etc.) ; 
£28 19 [at work (9) ot work ! 
Ze = Pim. 
3 > * 5 5 7 
zfze 21. I certify that ! took charge of the remains described above, held an Autopsy KX], inspection DY, Inquiry PX) and find that 
“ese death resulted from: Natural couses [1], Accident [], Suicide [-], _Homicide'[], Undetermined cause [(]. 
Qo Ue 
Yook 
6 yee ACTUAL DATE SIGNED 
g205 acu 0. CHIEF MEDICAL EXAMINER [7] 
> 8 4 a { ASSISTANT MEDICAL EXAMINER [1] 
52 See ee As AN ) YN) A /A\peebe, mepicat Examiner BBL. O-Y ~G, 
§ | Ae ff ON Lf Pf NE 
8 = pe a CEMETERY OR-GREMATORY Td, By, ATION nin own, or eaunty) (State). 
Ge o « > P, 
ero a ea - ert Ooze |[SBGedoornitpere, Ye 
oar D 23. Paria a &, Retake a ‘2d, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
e ; 
. ATSMELS WAM ECharijae Gal el, ; pare OCT 7 60 Onthan §£. Haars 


NS 
i 


BOTT By ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 1 z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 6 8 5 
= 1170! CERTIFICATE OF DEATH 
3 z . nace eet DEATH Ds USUAL RESIDENCE (Where deceased lived. If institution: Residence before Ray 4 
85 8. °. 
Se Prince George pea Varyland pike George 
b. wel R wen If outside id limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
est town’ ~- 
é J Brentwood 
ene a . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
=? ) OR INSTITUTION, / ON A FARM? 
» ’ ¢ )\_Prince George General Hospital 451 Banner Ste, vs NOO 
= 3. NAME OF igst Middle last 4. DATE Month y Year 
-. DECEASED OF ee 
3t (Type or print) Charolotte Evans Saw OCs 2 if 60 
od 
os S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ial B. DATE OF rep 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
OS = lost birthdoy) | Mobjh: Min, 
a2 Female Colored WIDOWED] Berctelsl May e 1960 le hs] Doys | Hours ] Min 
5.6 
& ¢ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs duringyngyaes working life, even iF eetived) 
ee Maryland U.Se Ac 
2 INA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 Windsor Be Shields Evans Louise Cpowford 
°? y 
8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
§ (Yes, no, or unknown) | {IF yes, give wor or dates of service) Mother Same 
@ 
& 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
tr PART I. DEATH MEDIATE CAUSE ( 
§ om . 3 dnterstatial pneumonitis 
= L} “Ts DUE TO , 
v Conditions, if ony, which (by 


gove rise to immediote 
cause (0), stoting the under- DUE TO 
lying couse lost. re 


l-transit permit. 
|, Crematian, or removal, and in ony event.» 


220. SIGNATURE 


Recher 10d = ipa bi Gres 


NAME (Type) Dye Dayton 0. Watkins 


RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}|19. WAS AUTOPSY 
2 é ves#] Nol] 
3 r 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
c 2. & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
g ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= 2 p.m. 19 lat wark [7] ot work : 
2 2 z , 60 
= 21.1 certify that (1) (this ngs) ebmrsed the deceased from.___-----77_-_. 6 » 19-22, that (1) (we) last 
4 . 
% saw the deceased alive oflete eens: a 00. ond that death accurred at__ ram the causes and an the date stated abave. 
= 
3 
© 
s 
3 


# 


the State Baord af Health prior to buri 


may be retgined by the haspital ar attending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


‘4 
8 Oe oe on et 2 tee ee ey A a 
gos 30, BURIAL, CREMATION, [ 295, DATE THEREOR Zc. NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City town, of county) 

3 3 y. pec | YD ~6O Yor eruderg : 
2 ADDRESS 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘ 4 
riers AA Boblrce tl tw- pare OCT 31 60 Cnitun 8. Hama 


LOTT A! 


MARYLAND ,hgess | ieee h OF Fie roll a aac ali 18 
tem A. 
1688 CERTIFICATE OF DEATH 


all 


11686 


ce Reg. Dist. No. 
2 1. PLACE OF ny 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before edmission) 
Fy 
4 a. COUNTY | b. COUNTY { « ) 
Sole " c \ C seo 9o 
Bes BCITY OR TOWN (iF Sines cocporate fimils, write | . LENGTH OF STAY IN 1b & CITY-OR TOWN [IF outside corporote limits, write RURAL and p.airencatent vk) 
5 “URAL ond giv 8 fawn)! : 
cee fi M Ls (25 > To p= S.zx 4 
22 a. Nae G HOSPITAL OT a Se Re ayearnes Cerro d. STREET ADDRESS ‘ 1S RESIDENCE 
£5 \ oe Rates 22 ‘ reed ae td, y \ © ON A FARM? 
R E wie E- OM asap Ava f ves] NOT 
Ia N Nad oA re Middle ~ Lost 4 Bae Month | Day Yeor 
r (lype ar print) A Ga af DEATH “ . oe 
3 a 0 6. COLOR OR = ~ MARRIED J} NEVER MARRIED [-] | 8. DATE OF BIRTH 
Wh, -|wivowen [] Divorced [] — 


10s. USUAL ca (Give kind i work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
dying mos! af working lily? even if retired) 


j LA. tes hae LL _A ero he Jet 
F 3. Pens NAME 14, MOTHER'S MAIDEN NAME 
2 


12. Sw mae COUNTRY? 


Ee 
15. WAS DECEASED EVER N U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address fg ~ peo = aut, 
eek (Uf yet, give wor or dotes of service} y ee o 
= . 
4-3 Sh Unde ss 47+ LZeerss Atel WAG iH) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), Wo ond (47 INTERVAL BETWEEN 


eee |, DEATH WAS CAUSEO BY: wes a DEATH 
22 / IMMEDIATE CAUSE (a! 
, 4 4 


DUE TO 


Then please remave carban papers. 


, Cremation, or remaval, and in any event within 72 hours after death. 


Canditians, if Ony, which 
gove rise ta immediate 
couse (a), stating the under. 
lying couse fost. ¢ 


Paat I. OTHER pp ONIEICENY CONDITIONS CONTRIBUTING TO DEATH buT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pda ek 


Y SEVERE Ve Eloncyhtites Cysriris — Ofer hier Meacplega VA bytnps 4oo| ve E) NOT 
20a. ACCIDENT WAS _UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a. n, While Not while factary, street, atfice bldg., etc.) } 
p.m. jat wark [7] of work [7] $ 


21. | certify Psy l attended the deceased fram... 7, 
alive on... ae + ae he, 2s and that death occurred at. 


ae ey ee eS eg a 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 
be detached for use as the burial-Iransit permit. 


‘prior ta burial, 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S: am, ¢ 

* NAME (Type a Pi 0.0 Boden Re : 

fae : 
RIAL-CREMATION, | Z2b. DATE THEREOF Tle. NAME OF CEMETER Wg MATORY 2d. LQEATION t fi ‘Stat 

28: Se tea 7 eR 

5 22 *“7-LG Lo Bake 2 =" 

6 1 [7% FUNERAL “DIRECT R'S SIGNATURE dD ze ~ ADDRESS f S 24a, REC'D BY ST REGISTIAR ‘Ub. REGISTRAR'S SIGNATUS 


VW Cfomle rics ihe Costa fe Hiss 


DATEGY 60 


1 \ 1 . 7 G is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é4 
i : CERTIFICATE OF DEATH an wd 657 


sé 
3 = i, eae 2. erage ang (Where deceased lived. If institutian: Residence before admission) 
8 es : : 
53, Priltce George's Co. marviand || ° SA"Moryland » COUNTY Py, George's 
3 3 \ b. es TONS (If outside carporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o ant jive nearest town 
23 HilYorest “Hel ghts 6 Years Hillerest Heights 
2 Hy d. Bae OF ae (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
== j i) ON _A FARM? 
- 7 2500—\ Keating Street SE. 2506~ Keating Street S.E. YEC) NORK 
: af 3. NAME OF First Middle Last 4. DATE Month Day Year 
- DECEASED OF 
3 (ype or print) ROBERT He GASS beatH §=Oct. 4th 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIBOSG] NEVER MARRIED DD [8 Date oF sietH 9. AGE {in year iF UNDER TYEAR] IF UNDER 24 HRS. 
tH He Mit 
: Male White wivowep[] —oivorceo E] | May 29— 1884 wie re oman | Pa 
ae 100, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) ¢| x 1: 
3 Retired t. Elizabeth Hosp | St. Mary's Coe , Marylan USA 
a a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
52 
is George W. Gass Maria Harden 
8 3 3 WAS EC Eee Ev aalth U. S$. ARMED. Ab cee 8 16. SOCIAL SECURITY NO. INFORMANT Address 
fes, no, oF unknown) {If yes, give wor or dotes of service} 
fp We | Mrs. Anna M. Gass. Same as # 2. 
1s, CAUSE i 7 ; INTERV 
¢ B OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


i gies 
ms, PART |. DEATH WAS CAUSED BY: , Pe 
yon IMMEDIATE CAUSE ja 1 Dogan cABA nah Estas tee Cheer 
ye x DUE TO 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


: ~ 
A Conditions, if ony, which (by 
Eo gave rise to immediate 
gs cause (0), stating the under. ( OVE TO 
ee oe lying couse lost. te) 
wes ee a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> z= 9 7 
paca 3 ves No] 
Pus § = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Saye ot, | % | OR CONTRIBUTING TL] CAUSE OF DEATH 
S225  () [8 |r eitHer, NotiFY MEDICAL EXAMINER) 
ahs 5 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 1 20. (City or tawn) (County) (State) 
6° St 3 Hour a. m. While Not while factary, street, affice bidg., etc.) 
Pere eas = p.m. 19 fot work [J] ot work [[] H 
Fave ; 
Sone 21. | certify that | attended the deceased fram. ,ta_f0 -/Y¥-EO , 19___,that | last saw the deceased 
= 2 a 
~ 3 3 alive an_ fe _, and that death accurred at__ ALM, fram the causes and an the date stated abave. 
=Oa5 ‘ADDRESS (Street, city or town, state) DATE SIGNED 
38 \ 
2 a ACTUAL 
yeas SIGNATURE. (Mae Be Bote MD. ARO Nether Ave LE i) eae 
7 
i 5 PHYSICIAN'S } 4. Chal. 
* 2 NAME inn Noha (2 (ECA o iJG@eh. Oc 
mgs, SEM hy hae i Re A EA eee ae me RE See ea ee 
88 Zo. ay ENA ON: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>> peci 
ge Burtat Oct. 17~ 1960 | Cedar Hill Cometer Suitlend, Maryland 
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& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH ( 
1 { 2 6 § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11 68 8 
10 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY 0. STATI b. COUNTY 
De Ce - wv 


a MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write iF NGTH ae AY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


et 


RURAL ond give nearest town) mont el an 
Glenn Dale (rural) days Washington t 
d. ieee Host iat (If not in hospitol, give street oddress) d. STREET ADDRESS 

res IN: VW 


enn bale Hospital 906 N.Y. Ave.,NW (DC A 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
type or print Claude Ee Gilley DEATH 10 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
los! birthdoy) [Months] Doys | Hours] Min. 


Male White wipowen [] DivoRceDx] of 27 J 03 St mle | | - at 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR eee 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Painter Ge? Sere South Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Walker Addie Mary Hollenbeck 


15. WAS DECEASED EVER !N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unknown) | UF yes, give wor or doles of service) 


No ™ 21-05-5181 | Decedent 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


,_ TART DEATH MMDIATE cater (o.__Bronchogenic carfinom, right lung 2 yrs. 
> DUE TO | 


the funeral director, 
should be filed with 
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Poges 1 


the State Boord of Health prior to buriol, cremation, or removol, ond in ony event, within, 72 hours ofter death. 


Then pleose remove corbon popers. 


Conditions, if ony, which (b) 
gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ‘ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Raed CHO 


Yes &bcNo 1] 


0a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., Sel 
p.m. 19 Jot work (F] ot work 


21. | certify that (I) {this haspital) attended the deceased fram. ee 19.80, that (1) (we) last 


saw the deceased alive an__ Pfs 1960. and that death accurred a fram She causes Sea an the date stated abave. 
220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF aka) 
D.| PHYS. DikEcToR &) PHYS. 10/26/66 


| or ottending physician. 
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id be detoched for use os the buriol-tronsit permit. 


‘22c. PHYSICIAN'S % 22d. ADDRESS 
Dir | Moe Weiss, MeDe 
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23a, BURIAL, CREMATION, } 23b. DAJE THERE! 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Rencat \jolz% - Reidsville, N. C. 


24, aun DIRECTOR'S ife RE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Sena Bom 3: Sio- HSMNE: vate OCT 31 '60 Cnsthun £ Kass 
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Pp 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 2. CO wie ts MARYLAND Ae b. COUNT ‘ 3; 
2 (NCE Peerg€é_s aRYLAA PLN G TE 
3 b. CITY OR TOWN (if outide Corporate Timi e 250 OR TOWN {If outside corporate limits, write yr give neares! town) 

Shop aie 
Z 1 Ak. STREET ADORESS. PF e. B RESIDENCE 
- / , (34 NIVER / ves (] Nop 
= 3. NAME First Middle 4, OATE Month Day Yeor 
3 (Type or print) f7.7 L177 an a 960 
3 ED Bs 
2 


5 SEX & GOJOR OR RACE | 7. MARRIED [] NEVER MAR 8. = OF 2 
M EGR) _\wiwowe fj _oivorceo C] 


Wa, USUAL OCCUPATION (Givefind alg, 10b. KIND OF BUS aS OR wi RY} V1. ov in iy gt foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


puring most gorky G life,“even it retire 2k’ 
A GANER a KDA Nie L. 
33. FATHER'S NAME ’ d | MOTHER'S MAIDEN NAME 
/, LRE 


= h/ MARTHA 


Fs WAS ee ene ter En IN U.S. ARUED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ae ee A Ripa ae Ge ie a ad 
f) U€E-/8 -—0355| Lows @ (= Val: LIW/-BANNE Sa 


18. CAUSE OF DEATH [Enter only one couse per line far {o), {b). and {c). ] - HIT Bhan 


PART 1. DEATH WAS CAUSED BY: 
> é Uy CAUSE e 


“if DUE TO 


Canditions, if ony, which 0) 
gave rise to immediate 


couse (0), stating the under. ( CUE TO i, ~. 
lying couse lost. tc) (aa, 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBOTIAIG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART No}]19, oe 


, MED? 
7 2777.2 Are VlorR RE Cel 6 UA oJ) yes (]_ NO y 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJPRY OCCURRED. (Enter noture af injury in Port | ar Port It af itgen 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, sie Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F, (City or town) (County) {Stole} 
Hor ou While Not while factary, street, affice bldg., ete.) 
- pom, jot wark [J of work [7] 4 ' 


a1 ys Pigs ed the-deceaséd fram sa WOOL ta Lele £7, 192k. that | last saw the deceased 
alive on. 2. {Cie ha. that death accurred eT eR frarh the causes and on the date stated abave. 


n please remave carbon papers. 
within 72 haurs after deoth. 


eve 
Ss 


/ 


|, cremation, ar removal, ond in anye 


RECTOR: After this certificate hos been signed | 


@ 
the registrar priar to burial, 


poge 3s 


MEDICAL CERTIFICATION: 


be detached for use os the burial-transit pe, 


/ —-—S ADORESS (Stree!, city or town, stote) DATE SIGNED 
DP 
/ Eats wee 1 Age LO -LT-O 


purgcans AA Spi/le afl 


(/AOe ag 


ee Oe a ae a 


may be retained by the hospital ar attending physicion. 


Re. ees ‘M2. DATE THEREOF Be. Ni ME OF CEMETERY OR CREMATORY | 220. LOCATION (Cy, town, OF CEMETERY OR ee 22d. =i ‘or county) {State} 
eS at 10- 20 ~b0 Lid (eonprsar 


~ wie DIRECTOR'S SIGNATURE x p . noone F 2a. REC'D BY pee 2b, REGISTRARS SIGNATURE 
15 (4) \ ? Oo 
Years? Wianstav* _prenfie. t SOU Ia £ Shauna 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


BRE LRM L B COUN ce COBRORS 


RURAL ond give iéarei! town) 


/ IAS 


- 
yt 

34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=a a. 

3. MARYLAND 

b. CITY OR TOWN (If autside corporate limits, write Sear OF STAY IN Ib 


c. CITY i TOWN (If autside carporote liprits, write a2 give nearest town) 


S 


d. nance HOSPITAL (IF not in aro give 
RU 


€ Heseitan Aworews 


street oddress) 


KE sm ADDRESS 


e. IS RESIDENCE 


ce MARLEL Re 
Xt FOS YE CD) NOS, 


65K usa 


& DeceaseD 
meds JeHN 


#, 


Middle 


LL 


oe Dat Sith we 


Fo 


Pages 1 


5. SEX / 6. COLOR OR RACE 


& 


MARRIED [_] NEVER MARRIED ff B. DATE OF BIRTH 


widowed () DivoRCcED [) es) 


100. USUAL OCCUPATION (Give kidd af work dan 


in 72 hours after death. 


UW, most of working life, even if retired) 
13, FATHER'S NAME 2 


SAMUEL E, GoRHW 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday} [Months] Days | Hours] Min. 
ves fale ae = 


ae WHAT COUNTRY? 


¢] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LO. or foreign mtry) 
ge 
E. Merylan 


14. MOTHER'S MAIDEN NAME 


Thelesa &. Favehes 


‘Address a 


the attending physician and completely filled 


Then please remave carbon papers. 


saw the deceased olive Gina 


21. | certify that (1) (this hospital) attend, 


arg GO, ond thot death dectred 


5, CEASEDEVER 16, SOCIAL SECURITY NO. |17. peas go 
erRepAeiieo ne ql Ob neta vere , R A 
8 ; 
5 | MS, athe SAME AS” A” 
= 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ().],-—7 I> INTERVAL BETWEEN 
5 / a ee ; ONSET AND DEATH 
sw... PART |. DEATH WAS CAUSED By. / > J , Vb tte 
= IMMEDIATE CAUSE (o} one pf Atle Me: i Ee [caer am 2O mH , 
> . , 4 “4, 4 _ 
22g Iz if ay, Whi ra \ pe WZ Lily LL ef tthe Sta boNw Lk an ¥5 Wiley 
Bes gove rise to immediote 
62a§ cause {0}, stating the under. ( CUE 10 1D x — f 
Be : tying cause lost. oF 2408 Cette LOA RA 
95. (2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Bee 6 SONTRBLTING TO DEATH, PERFORMED? 
e 
“4 S yes] no 
2: ef u i 
es © | 20a. ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£25 & | or CONTRIBUTING L] CAUSE OF DEATH 
ouly 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
§ [Poe TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) Count (Stote} 
( 'y) 
3 R6Gt-c ant While Nat while factory, street, office bldg., etc.) | 
= p.m. lot work [_] of work i = 


4 WIA nes Oh thot (I) Ywe) last 
ws ot fom the couses and on the date stoted above. 


To. Mose 


Cah Lf « LD WED Le ees 


22b. DATE 


£0 STAFF SIGHED 
DIRECTOR Pays. ZO ee? 60 


ned by the hospital ar ottending physician. 


the State Board of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


£ WE MAL: "Ss 22d. ADDRESS 
cy NAME (Tyee) ARNOLD A ABRAM@ CAPT USAF NC USAF HOSPITAL ANDREWS ANDREWS AFB WASH 
ae © Ba. pena ire 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Be BURIAL ARLINGTON NaTICNAL ARLINGTON VAs 
- 24, FUNERAL DIRECTOR'S SIGNATURE 4% ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
wea B .F.Tavicn Gi ath, 909 6TH ST,NeW.e  DeCe Jose OCT 1 9°60 ttnn of, Tana 


POO. eb OY 


= 


_ kvaninannee, 


St 3-2630 B.F. TAYLOR FUNERAL HOME INC. 


09 6TH ST,N.WW. 
_~ araeONL EARS 


= 


Wik 
WASHINGTON, D.C. 


SurFeRVvIsoR OF 
Division OF STATISTICAL 
Researcu & Recorps, 


MARYLAND STATE DEPARTMENT 
Or HEALTH. 


Sir: 
ITEM 238 OF THIS CERTIFICATE 1S NOT COMPLETE FOR REASONS FOLOWING REASONS. 


(1) THE FATHER OF THE BABY IS OVERSEAS (INCHON COREA) TELEGRAHM HAS BEEN SENT 
By Atm Force Recistras OFFIce. 


(2) MoTHER 1S STILL CONFINED TO HOSPITAL (ANDREWS AIR Force BASE) IN HYSTERICAL 
CONDITION FOR THE PAST TWO DAYS. 


FoR FURTHER INFORMATION CALL SGT.STRATTON. RE 5-8900—ExT 227. 


e 


YOURS TRULY, 


B.F.TayLor 
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te CERTIFICATE OF DEATH HOR 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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9 33 RURAL ond givg neareyt tomn} >) 
° 32 Di Oy Wi o years USS seed Hergher Nd 
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3 * - OR iy FON, ‘ 6 é ing on ne 
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2 i: Mile (te__|wmown fg _ovoreo) | P- /P— S| ffm 
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© i= A 2 
E js 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
> 3 , J 
Sis Lee 2 
= Se 15. WAS DECEASEDEVER IN U, 5, ARMED FORCES? [lé. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
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EN - 
5 gtk a) few Helen. Cats Thee Hiphng PKy 
3 : 38 a 18. CAUSE OF DEATH [Enter anly one couse per line for (0). tb). ond a ) INTER RETNEEN 
co 205 PART I. DEATH WAS CAUSED BY: 2 
2 ose IMMEDIATE CAUSE (a), a Fi ened, 
= £<¢ $ ~ fh ye DUETO 
2 aS Canditians, ifteny, w Mich art rrat Lnetings CV KR thet, ds 
bs Bes gove tise ta immediate 
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gs z 
z re Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
oe A - g yes] Not] 
= 6 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18) 
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Pa alive on___ Chatrpte’ 7, Wee, and that death occurred o_o 3 AM, from the causes and an the date stated abave. 
8 / re oe: aah "ADDRESS (Sfréel. city ar town, stote) Py ]GNED 
as 2 mien moe Sean _& bd cael fa Wp) 
= ‘ A . 
a | eoewes Wate Bata wow i, G My 


may be retained by the hospital ar attending physician. 


the registro 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNER. 
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eee s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
& $3 aye MARYLAND PO ¥ 
a. "PRINCE GEORGES MARY LAND ANNE_ ARUNDEL 
Be BE GITY OR TOWN tifeviie corporate lini: wile [e\LENGTH OF STAY INTE €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy = RURAL ond give neorest town) 
2s REWS ATR FORCE BASE 51 DAYS ANNAPOLIS 
22 i 50 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ve OR INSTITUTION Go i] ON A FARM? 
SS HISAF HOSP ANDREWS, WASH 25 DG 10] WILSON ROAD Ore | oom 
-) 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
B-. DECEASED OF 
. 2% Agee er'prin!) MALCOM CUMMINGS GROW DEATH OCTOBER 20 19 60 
os S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot . lost birthdoy) [Months] Doys Min. 
s MALE CAUCASTAN |wicoweo [] oworceol] | 19 NOVEMBER 1887 To 
’ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
ee ARMY - USAF RETIRED USAF PENNSYLVANTA UNITED STATES 


13. FATHER'S NAME 


ALVA S CUMMINGS 


14. MOTHER'S MAIDEN NAME 


ELIZABETH W WATSON 


Then please remave carbon papers. 


ry 

a 

E 

5 

8 

7 

z 

5 

c 

& 

3 

£32 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

eee (Yes, no, of unknown) | {If yes, give war or dates of service) 

Pes _YES UNKNOWN GRO (WIFE) SAME AS ITEM #2 
2Be 18. CAUSE OF DEATH [Enter only one couse per line foc (0), (b), ond ne INTERVAL BETWEEN 
26° ONSET AND DEATH 
fae PART I. DEATH WAS CAUSED BY: Mot G 

oe IMMEDIATE CAUSE (0) H 

=e § aD 4 DUE TO 

A ae ~ = ‘ 

523 Condiffons, if ony which fi epee ii ay | week 
ote ihe 

eeo gove rise to immediote 

S85 couse (0), stoting the under: (DUE TO « 

ae lying couse lost. ‘a ava 12 

2 6 

2 5 € 7 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI ae? sid .L DISEASE CONDITI Cots GIVEN biel ART I(0)| 19. Meese fearon 
ta 

328 ol F AD, sit YES 6 Dero) 
o B = 20a. ACCIDENT WAS_UNDERLYING. = 20b. DESCRIBE HOW 7 tee tial 6 (Enter noture of idjury in Part | or Port/Il of i 1B.) 

. & OR CONTRIBUTING. CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m 


21.1 certify that (I) leo sy attended the deceased fram. ers Sees to 22. Qk. 19.20, that (1) (we) last 
qd curred at Bie 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [[] of work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote) 
foctory, street, office bldg., oo 


MEDICAL CERTIFICATION 


saw the deceased alive an__} LF. _-- 19.60. ond that death tials the causes and an the date stated abave. 


d by the haspital ar attending physician. 


ECTOR: After this cer! 
be detached far use a: 


the State Boord of Health prior ta buriol, 
i 


Mo. SIGNATU 7b. DATE 

ATTENDING ED. STAFF o 
xpall lboe M.D. | PHYS. Bere a eet oO 7 PD Qf 

« Zac. PHYSICIAN'S 22d. ADDRESS 

i 4 NAME (Type) 

oe MAXWELL W_STEEL JR, LT COL USAF| (MC) USAF HOSP ANDREWS, WASH 25 DG 

SE° Zo. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 

2d b Baie yee) Ali 

eran Buri = Zhe 960. ington, Va. 

r 24, FUNERAL DIRECTOR'S SIGNATURE "D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


Zp 
Sa 
a 

i 


vateOCT 2 4 '60 


al at Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 G 9 5 

11702 CERTIFICATE OF DEATH ‘ 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY STATE 


a . °. b. COUNTY 
Prince Georges eee Maryland Montgomerys 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


os 


RURAL ond give nearest town) Cc 


heverly days — Heights VI 4 
d, NAME a HOSPITAL (If not in hospitol, give street oddress) a d. maken Eého 1s TS RESIDENCE a 
‘OR INSTITUTION , J ‘ON A FARM? 
Prince Georges Genera 6004 Walhonding «Road ves ENO EX 


. NAME OF First iddl 4. 
DECEASED ¥ mga Lost DATE Month Day Yeor 


, A OF 
(Type or print) Mary Jewell Hamiiton paul Oct. pan 19 
a & COLOR OR RACE |7. MafwieD [-] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours] Min. 


Female | White WIDOWED igi _mOIVORCEOILS) 30 Octe 1885 | 7h 


Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Maryland US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Dillehay _ Martha Jewell 
La WAS yeaa IN U. S. eres. Gulia 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Exiorer cinaee Ta SRLS Sata shames 2 
No | Unknown George W. Jewell-son-Riverdale, Marylan 


1B. CAUSE OF DEATH [Enter only one couse per CL es (b). ond {€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2. ae 
_ IMMEDIATE CAUSE (0) jrvchan os: = ra LAs 


Le ee ea eee ke Bh spd Beast bas 


y the funerol directdr, 
2 shauld be filed with 


. 


Pages 


72 haurs after death. 


Then please remave carban papers. 


gove rise to immediote 
couse (0), stoting the under. (CUE to 
lying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORM 
YES. of 


200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote} 
Hour om. , While Not while foctory, street, office bldg., etc.) | 
jot work [_] ot work 


21.1 certify that (I) (this ack en the deceased fram._. Ey ge 3 4 1 <M that (Ute) last 


saw the deceased alive an.__ 19. 1X0) and that death aaa at Sffom the causes and an the date stated abave. 
Mo. SIGNATURE 22b. DATE 
ATTENDING 


crematian, or removal, and in any even 


cate has been signed by the attending physician and completely 
e burial-tronsit permit. 


MEDICAL CERTIFICATION, 


Bikector 


Id be detached far use as 


We. PHYSICIANS ~ oy 22d, a 


MMe (@e) De William Rosson M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF E 2 : (Stote) 
REMOVAL (Specify) 


the State Board of Health prior to burial, 


may be tatoined by the haspital ar attending physician. 


TO FUN 


2. FUNERAL DIRECTOR'S SIGNATURI . ‘i 25b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 94 
11746 CERTIFICATE OF DEATH 


& Reg. Dist. No. 
rat) 
32 1. PLACE OF DE; oa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor edmission) J 
os o. COUNTY RINL E §) EORY J-tarviano ‘0. STATE TEXA b. COUNTY 4 (63 x- 
ao a ~ 
re) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY SA Le Xde If outside AN limits, write RURAL ond give neorest town) 
ies RURAL oF AUREZ 7 / NT p Ny O 
Sz —_ g b 0 
25 
22 0 ! a Sy OOO D (boasts i Foy ‘oddress) d. =») ae e. s RESIDENCE 
a 0 3 
A ATARI M362. 4 iden Mi at 4 
°° 3. NAME OF pe He A FE 4. DATE Month Year 
3 DECEASED OF 
3 {Type or print) EPE N b DEATH 10 3) / 19 &D 
D 
2 5. SEX tie, OR RACE |7. MARRIED] NEVER MARRIED [1] 


B. DATE OF LE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=! lost birthdoy) [Months] Days | Hours] Min. 
at [g= ke ie oid 
OF BUSINESS OR INDUSTRY | 11. BIR faPLAce (Stote or feraiga country) 12. rs WHAT COUNTRY? 
ENT UL Sp 
14, MOTHER'S MAIDEN NAME Wy’ ae 
TARY A PUN EPLYEN WITHERS P 0OLV¥ 
2 WAS Zs Ake 7 s = FORCES’ r ZL SECURITY NO. HOS) Address 
(Yes, 90, oF unknown) (IF yes, give war or dates of service) * 
Wn in baw Hosp. Reconps FAURE hin TA-Rity 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 4. “a \ ay / q, wo heed LL 


4 ake tie} TE Saabs pivorceo [] 


$0. USUAL OCCUPATION (Give kind of work Shoal Wb. 


during B of ose" ven if retir 
fT Ei , 


13. ra 7 


Then please remave carban papers. 


ar remaval, and in any event within 72 haurs after death 


cate has been signed by the attending physician and campletely filled i 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


c IMMEDIATE CAUSE (0) 
=} : . DUE TO 
aD So 2. 
sz Conditions, if any, which f 
E gove rise to immediote 
& couse {o), stoting the under- 
oes lying couse lost. 
Bes ra Part | ER webs ee CONTRIBUTING TO DEATH Be NOT RELATED we THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Paes Q PERFORMED? 
5 = 
ass 3 Qj, EVAL GIL , / yes (] NO 
sis & | 200. ACCIDENT WAS UNDERLYING lawn aes DESCRIBE HOW INJURY Lo {Enter noture a fe in Port } or Port Il of item 18.) 
Ba & [OR CONTRIBUTING LI CAUSE OF DEATH 
e282 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
58s & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ses a preg em iy While Not while foctory, street, office bldg., etc.) | 
eas = p.m. jot work [1] of work [[] \ 
ee SS ae 
gine 21. | certify that | we the gee from__7— L@= OR es 19.60) ta. 010. Arann [2S a We adthat | last saw the deceased 
Serene ce 
e288 alive on___//2 = 9 i =, 195 bb. and that death accurred at f )74, , fram the causes ist an the date stated abave. 
=035 LL ‘ADDRESS py ty oF town, DATE SIGNED , 
Air Jeet bi 
Sess in Laika P lasasire— _AFAAURER ¢ 4 Li bn [B-dt4, 
a 
Wh s PHYSICIAN'S 7 — 
SE mative ERA P. fh RA UU fe a EMER Tae = d es fy 
33 i ° Zig7BURIAL, CREMATION, Wy DATE THEREOF 22. NAME OF CEMETERY OB CREMATORY Z2d. LQCATION (CipZ}town, or county) = (Stote} 
>2 oS EMOVAL (Specify) PF be 
Egat ~ (a Vics attics pMAAAS Sj And ‘s 
4 By FUNERAR DIRECTOR'S LY TURE ADDRESS BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, os 
rae NOV 4 60 Onin £ Missa 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 695 
11703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No, 
1, PLAGE OF DEASH 2. USUAL RESIDBRICE (Where deceosed lived. If Institution: Reqidence before admission) 
auce” 9. STATE Y-) b. COUNTY 
Mad MARYLAND ya Ge. cs 


rior to burial, cremotion, 


b. CITYZOR TOWN (i ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN j}f outside copporote limits, write RURAL ond give nearest pal 
Bi tonto 4 
: Do /~ || W wae 2 M=3 
E. La TT ip bAspit ji ag} l. 1s RESIDENCE 
09 q CLDAME OF UQSPITAL OR IYSTIEUHION (IF not jp Mp, give steer paren) d. STREET ADDRESS L s ¢ #18 RESIDENCE 
J » ten x 2 fy 2 Le 2 i vet nog 


et "% Pa, 
3. Hees ind First Ek pare Month Doy Yeor 


rector. Page 4 should be 


If any deloy is necessory, pleose exe 


B55 
£35 ‘ype or rn) OEL Lele 1, LR Pre ee tan {OQ — / 19 Ge 
eee 5. SEX 6. COLOR OR RACE |7- MARRIED [NEVER MARRIED []| 8. DATE OF BIRTH IFUNDER VYEAR| IF fie | 24 HRS. 
252 fv 12/23/34 yo ae Min, 
3° WIDOWED [) DIVORCED F] 
22k 
08s 105; USUAL OCCUPATION {Give oes done] V0b. me ‘OF BUSIHESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Farel ame he. = OF Be COUNTRY? 
nN 
Bee : Sf avy. Ne w Ofers = (YS 24 
ape 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAM| 
—é : y 
gab I GeehE er. Hee are h. ary Avy ON Me ww 
eae 6. SOCIAL pe NO. [17. INFORMANT 2 Address 
Be ; ; > 
Te AA Ly My 25,1 -§ U.S, ee Kiecchids Neay- A=ay 
Oe 18. CAUSE OF DEATH [Entel d for (a), (b). and (c).} c mess serwed 
Be PART I. DEATH WAS CAUSED BY: CPC 7 BPA a> Bp 
a € ae IMMEDIATE CAUSE (a) poe raf. A 4 RCATCON Sy 
o * 
se Ki G x DUE To ; 


Conditions, if ony, which 0 On Fu 2? Pee £03 ay AM 


gave rise to immediote cause 


; ASSISTANT MEDICAL EXAMINER [7] 
Rane ees CO) AL A OY A> Soerury mepicat examiner 6 fa a] =f ¥ (2) 


/22c,, NAME OF CEMETERY OR CREMATORY 


. ‘ y 72d. LOCATION (City, t 5 or {Slote), 
CZ the Te fT. Co oe Liev. Pine” {fee eg 


2éa, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
pare OCT 24 60 Caiten £ Pons 


€ 
& 
i 
g ee (0), stating the underlying( OVE TO a . LC ia cae s 
aga couse lost. ‘o-: a. (@ & AS CYA tym S #& Qed aS Cr D 
c ° - —-=- =. 
S23 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
oe iS] ta 
£O83 < ves] No pt 
Bue 6 
S35 = b & [20c, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of ilem 12.) 
acs | PRIMAR CONTRIBUTING C) 
ED & | CAUSE OF DEATH. Qiutrrcfl A v Stn -~ mV 
2 Son CLC 
ga 3 & | 20c. TIME OF INJURY —- Month, Day, Yeor fae INJURY OCCURREQ® 20e. face a pec (Home, ay Tor. (City oF Say (County) {Stote) 
ee 5 Hour com> While, Nol hile 7 Bytes tap.) i P e5 
as wake Pome MEL 19 O60 fot wok KL AG \ vi veg B 
2s o 4 21. i certify that I taak charge of the remains an abave, held an/Auto; sy Ins ectian PR Inquir |, and find that 
fee r P: P quiry 
328 death resulted from: Naturol causes [7], Accident Pi, Suicide [], Hamicide ‘ tac es cause []. 
o¥5 
£58 
g2 Es ACTUAL, O cp, CHIEF MEDICAL EXAMINER [ sf athday ar! 
§ 
4 
= 
° 
3 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 | 9 mo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 ‘i g "7 


CERTIFICATE OF DEATH 


& _ 
S 3 J, PLACE OF DEATH vi on PENDENCE (Where deceased lived. If institution: Residence before admission) 
S 8 °, COUNTY b. COUNTY ‘ 
ai Prince Georges MARYLAND DXC, « v 
4 i 
= Va B. CITY OR TOWN {IF autside Paes limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 RURAL of nearest town ar = ae 
= Ss Glenn Bale (rural) 11 days Washington a. 
3B 2 4. NAME OF HOSPITAL {If notin hospital, give street addres) “Il. Street Aopress "Te. IS RESIDENCE 
Cd ° 
g es D; 1314 Emerson St., Ne We | vesO) nore 
2 3, NAME OF Fiest Middle Lost 4. DATE Manth 5 Year 
Ue s 

See ae iyes ors} Inez - Herring DEATH 10 1 19 60 
eS 
es os 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a ae lost birthday) [Manths] Days | Hours | Min. 
ee) DIVORCED] 10/2h/14 es. : 
~ 252 Female Negro _|wiowen 2) 4S os | ow | « 
£ eg, 10a. USUAL OCCUPATION (Give kind of work done}. KIND_OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SMmRcaoNs during mast af warking life, even if retired) Sy. kapovs 
ea oe Domestic 28 Delafield Pl.) NeW South Carolina USA 
o es ° ove 
ee 3 13. FATHER'S NAME ashington, DeCe 14. MOTHER'S MAIDEN NAME 
2 34 I i Minerva Williams 
S Se Frank Herring 
EY seas TS. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= €€¢ (Yes, 10, or unknown} Ilf yes, give wor or doles of service) 
= ccs = on wor er 
S ots « | * cl Decedent ~ 
2 ££2° 
3 ese 18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), and (€).] INTERVAL BETWEEN. 
as PART I. DEATH WAS CAUSED BY: i 
2 oe WAS Savscp ey. Massive pulmonary hemorrhage 30 min 
Se beers Oa ~ DUE To ‘ 
he a 00 Pony Pulmonary tuberculosis, far advanced, active 3 mos. 

2° os ) 
3s BES gave rise ta immediate ¥ 
= ey le couse (a), stating the under. ( DUETO 
gets ; lying couse lost. © 
ce eee 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 Roof = 
enaes . 5 yes [] No DF 
2 = g 
Fooee UV = [200. ACCIDENT WAS UNDERLYING O]__ | 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
Seis gD & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeeg- © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cre 5 = 
¢ joe OS & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. Pre Se Toe are mi T20F. (City or tawn} (County) (Stote) 
E52 ea S Hour oa. m Whil Not whil factary, street, affice etc.) 
Eez3e g ee 19 lot work [7] ot work 

Pen] 

2 fe oh 21 I certify that (I) (this haspital) attended the deceased fram. 10/7/ oo ta__10/18. that (I) (we) last 
2323 
3 Fa i 3 £ saw the dece: 1 alive / e Hn 60. and that death accurred at A.."M, fram the causes and an the date stated abave. 
ae 
e=Oos8 22a. SIGNATURE 7b. DATE 
ect: | uo {ARES Meron gg RAE 10/18/66°"° 

a .D. 5 2) 
eve 8 
Oo Baa 2 Zc. PHYSICIAN'S 22d. ADDRESS 
z =x 3 NAME (TPS) Moe ie a MD. Glenn Dale Hospital 
he |e Ne a eS ee ee enn Mage tet = Se. .  ee 
eo @ 25 
S285 2a, BURIAL, CREMATION, | 236, yey 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stete) 
Osan” HERO URES Speci) 2 ig € 
abies © 4 "fees Woodlawn Cemetery Washington, D. C. 
28 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S he 

° | 

VR AIS (4 / SL 120 '60 Clrihun &, Moma 
SM 979 oa 64. i ae ez| pate OC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1169 8 


cal 


eg ¢ yey MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
‘5.2 ix Reg, Dist. No. 
gs 8 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
z wee 2 couNTY = Prince George's marviano || @ SATE Maryland ».coUNY Prince George's 
oO s b. CITY OR TOWN Ut outride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate fimits, write RURAL and give nearest town) 
Go = y a 
5 f 
ge 3 Torestville Md. _2 years BJ Forestville Md. 
8; 2 4 cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS © 18 RESIDENCE 
Shes 
ae 5 5353 Pine St 5353 Pine St ves) No Ce 
3 > 3. NAME OF First Middle Tout a DATE Month Coy iaer 
> fxseapeag print) Evelyn Corrine Hill DEATH October 27, 19 60 
= 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH PLAGE tween. [FUNDER IVEAR|NE UNDER AA HES: 
aie ith jin. 
female white |wioowengy  oworceo(] | Jume 24, 1907 5S oy. Eales pa 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
‘during most af warking lite, even if retired) 
Housewife _ own home Ohio USA 


14. MOTHER'S MAIDEN NAME 
Nellie az, 


laine e. Morgan * Spring Street 


aC OD — M@OF FI 


y INTERVAL BETWEEN 
‘ONSET AND DEATH 


13. FATHER'S NAME 
Frank Zimmerman 


15. WAS DECEASED EVER IN U.S. ARMED if iste 16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (if yes, give wor or doles of vervice) 
| ho 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)., 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ix buE To 
Canditions, if ehy, which iy, 
gave rise ta immediate couse 
{0}, stating the undertying( OVE TO 


couse last, ol v nS: Wwe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)[19. WAS AUTOPSY 
yes—] NO 
1B. 


ive Poges 1, 2, and 3 to the funeral 
File pages 1 and 2 with the regi 
\ 


‘0 the Chief Medical Exominer’s Office olong with form PM3. Poge 5 may be retoined for yar 


This certificate should be executed within 24 hours after deoth. 


200. EXT! L CAUSE WAS 20b. O RIBE HOW INJURY OCCURRED. (Entel nature af i ibe in Port 1 at Port ‘Cline of ii 
PRIMARY ‘DRor CONTRIBUTING 1) 
CAUSE OF DEATH. 
a 2c. TIME OF INJURY = Month, Day, rah 4 INJURY fore pase 200. ace =: INI (Home, form, a (City or Olin ty) (State) 
Hour 9, m, While Nat whi Fpcjpry. street, aftice bidg., ete 


4 
9 
< 
x 
= 
- 
5 
5 
vu 
6 
8 
= 


p.m. 19 __jot work [] at work | BLDG 
21. L certify thot 1 took chorge of the remoins described above, held on Autopsy ra Inspection PY, Inquiry $4. and find that 
death resulted from: Notural causes [], Accident [], Suicide (J, Homicide PQ, Undetermined couse []. 
‘ 


DIRECTOR: Poge 3 shauld be used as a burial-tronsit permit. 


cute the certificate, writing the word “’pendin 


TO DEPUTY MEDICAL EXAMINER: 


ip, CHIEF MEDICAL EXAMINER (J Bare oo 
< ASSISTANT MEDICAL EXAMINER [_} 
e DEPUTY MEDICAL examiner) SO- 27 —-66 
i Ei Zio. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) : 
ba A ransportatidn Oct 29, 1940 Barnett Georgia. 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Or 
aged 
az 

3 


Gasch's 5ons_ Hyattsville, Md care OCT 31°60 blag £ 


oval 


MARYLAND STATE DEPARTMENT OF HEALTH 11699 


1 i 7 0 Pp DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ 


CERTIFICATE OF DEATH 


= cs 
3 3% }. PLACE OF DEATH a Cee pepeaT (Where deceased ea ig aruleas Residence before admission) 
8 8 a. COUNTY 
* ee i eee “Mary: ‘Land prince Ueorge 
= Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY ae TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g ss RURAL ond give neares! town) z 
$ 52 13 He Washington 27 
. <5 . 
= z 2 d. Ee oe Tae (If nat in haspital, give street address) TI d Oh 6th. e. ES 
o wt % Rr 
ens hs f 90h 6th Aves NeEe } ea ee 
5 ~~; 
2 & 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= B-. DECEASED OF 
& 236 {Type or print) B Hill DEATH Oct. 8 19 60 
= ae 5. SEX ‘j aut OR RACE |7. MARRIED] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae ees " G day) [Months| Days | Hours Min, 
~ 245 WIDOWED fF] Divorced [] yes. 
§o 

2 EBs 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or iio Sonya 12. CITIZEN OF WHAT COUNTRY? 
g 825 during most of warking life, even if retired) 
BS BEy ‘House w VSG. 
eae fae 13. FATHER'S NAME 14. pee MAIDEN NAME 
© o8 . ? 
§ Be! 2 ber Sarah pee} 
anges 
eS a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. we INFORMANT ‘Address 
5 2 € ihe {¥es, no, or unknown) {IF yes, give wor or dates of service) be, 
ets Ast yict. Bald. > hl L. 
% 4a @ LU 
@ Ese 1B. CAUSE OF DEATH [Enter only one cause per line for pe by, ond (¢)-] . INTERVAL BETWEEN 
So ag PART 4. DEATH WAS CAUSED BY: Vd VR Y A 1x 
aa OES Py hIMMEDIATE CAUSE (] A (ELS = 
S = #5 | } DUE TO uy 
= 225 Canditians, if dy, which wo Lt4 MAA LAE 
3s Bea gove rise to immediote 
a sas cause (a), stating the under. ( OVE TO 
ee %e0 lying cause last. (c). 
8b cas axing couse 1S. 
223 8 - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS_ AUTOPSY 
PSoOfs - 

£305 s yes) No] 
2agls u 
= 2 e |¥ 
Fo css © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zo 522 |S | RGR ASH an 
<egi— te] j 
ee no oA 
g 0535 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
>see 6 Hour a.m. While Nothchile foctory, street, office bldg., etc.) | 
aze?2 S p.m. 19 lot work [] at work, [J H 
O—528 ‘ ; : 
z oS. a 21.1 certify that (I) (this haspital) attended jhe deceased fram vl pO that (I) (we) last 
aes 
oo ess saw the deceased alive an__ Def “1960. and that death accurred of32)i04, AroM the causes and an the date stated abave. 
E S O% & To. wee 5.2 Wa j aathe 2b.DATE 

7 A MED. STAFF 

pet te Ve i ge CL CO? M.D. | PHYS C) Director PHYS. 
° > 5 Te. TREAINE S ‘ 72d. ADDRESS 
a: NAME (Type) 
eee 
5 itr yp 
SEECD 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) (Stote) 
9,5 3% MOVAL (Specify) E 4 
Sees watt lo- J/4- to ” Bier reat, Nel FH 
.e - \, [24 Fu DRECTOF'S SI : DRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS 14) ih io #4 ¥. oate OFT 1 4 60 Coiba £ Foss 


MARYLAND STATE DEPARTMENT OF HEALTH 


od 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 @ 0 0) 
x 27 3 CERTIFICATE OF DEATH 
3 = ae aaa DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° °. * b. COUNTY 
52 Prince Georges ARE ine - b: 
a) b. CITY OR TOWN {If autside carporate limits, write Stay a he IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest tawn) s and Wy 2 
$a Glenn Dale (rural) ‘y ae" i oe 
a ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ts OR INSTITUTION ON A FARM? 
= 0 9 Gyenn Dale Hospital 1710 ves E_No 6d 
> 13. NAME OF First Middle lost 4. DATE Month Day Year 
=e DECEASED . OF 
oe {Type ar print) William A ‘ DEATH 10/18/ 19 60 
33 $. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= “last birthday) [Months] Days | Hours | Min 
sé Male wiboweD [] pivoRceD [] 3/2/18 97 63. %)—= [= | - ie 
a rl 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHATCOUNTRY?. 
95 during most of working life, even if retired) i" 
ee Parking lot attendant ms North Carolina USA 
ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs ‘ 
oF George Hinton Malinda Jeffries 
f 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [* SOCIAL SECURITY NO. ig INFORMANT Address 
g (yes, no, or unknown) (if yes. give war or dates of service) 
No | = Unknown Decedent. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), aqd (c)- INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Broneh hogentc tarcinoma, right main bronchus,with [ONSE ANo ceaTH 


} 4 IMMEDIATE CAUSE ()_metestesis—toadrenat giands Unknown 


| DUE TO 
Conditions, if any, which 


i 3 i {b). 
gave rise to immediate 


Then please 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any 


ate has been signed by the attending physician and completely filled 


couse {a), stoting the under- ( DUE TO 

é lying cause last al 
a] Zz Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THETERMINAL esa is DITI VEN ” er 1(0)|19. WAS AUTOPSY 
: g felectasis, Mas 
> = Pulmonary hemor ge; ate cta. sive re ea ing: arte riolar y= PERFORMED? 
= Qs ; * moderate es Se 
= a, = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ill of item 1B.) 
3 = OR CONTRIBUTING FC] CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 

5 Bourret See cian eine factory sree, office Bid, etc) | 

= p.m. 19 Jat work [1] at work 


21.1 certify that (I) (this hospital) attended the deceased fram.______ 8/2/-+5 1860.10 10/18/_____.1960., that (1) (we) last 


saw the deceased alive on__10/18. 198 60. and that death accurred a0 'M, fram the causes and an the date stated above. 
Zo. SIGNATURE 2.DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR GH PHYS. 10/18/60 


22c. PHYSICIAN'S . ‘22d. ADDRESS Glenn j 
NAME (Type] Moe Weiss, MeDe gare es Me ital 
ed aos a=. . 


id be detached for use as the burial-transit permit. 


ned by the haspital ar atten: 


ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ae (ee RE Ee Arie 2 a eg. eae eMia. Sere te 
3 3 4 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
23 Dee 
a ) 2 £ 
= } § 24. FUNERAL DIRECTOR'S SIGNATURE Cee 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) } : 
Tem 9799 Date OCT 21 ‘60 Ciktlen if tia 


ES Won Dorlenaglers + $05 vale G55" Piso tes 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 1 { e 0 ~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 q 7) i 

= Su CERTIFICATE OF DEATH 

3 § fr 5 15 Layee t DEATH ae eda eh (Where deceosed lived. If institution: Residence before admission) 

es, °. a. b. COUNTY 

33 (M Pete ke Oxo EES MARYLAND Lge 2 AND het ORES 
Bo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

so RURAL and give nearest town) oe r] 

52 CMV E AY OWE OF 

y3 u d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. s e. IS RESIDENCE 

= OR INSTITUTION j ON A FARM? 


yes] no) 


i 
2 
a 
2 
a 
a 
€ 
S 
8 
2 
2 
6 
© 
5 
3 
ES 
= 
cs 
> 
= 
3 
e 
is 
. 
2 
= 
ry 
2 
3 
e 
a 
© 
3S 
3 
s 
3 
2 
‘2 
ro 
2 
3 
g 
£ 
3 
< 
a 
° 
= 
Go 
a 
3 


O77 (2 Ce CLOLCES (ans (70 SP. 136 G7 ST! 
o ' 3. NAME OF First Middle 4. PATE Mont Yeor 


DECEASED { a poy 
inyesiofiodn) Ina EWN re Mi RS OY DEATH “76 196 0 


5, SEX 6. COLOR QRRACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te eth 4 lost birthdoy) [Months] Days | Hours] Min 
J = Pz 6g YTS 


A 
pets WIDOWED pivorceo [J i) 496. 
V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U.s.7e 


: peg tages re Me seven if retired) AL Y%, C. 


i 
14, MOTHER'S MAIDEN NAME 


pS 
13, FATHER'S NAME Ny : 
LOSE [PIES CH 10 W177 Z 


KALMAN KOosente Zan 7 Z. 
17. INFORMANT Address 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 90, or unknown) /, (if yen, give war or dotes of service} Pe ~, . 
ONE CSPITAL KiCORDS 


LO 


Pages 1 


\ 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND, DEATH 


5 
a 
8 
z 
e 
o 
g 
5 
8 
rs 
g 
oO 
i 
s 
e 
g 
a 
3 
5 
2 
FS 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ 
8 
3 
s 
‘S 
© 
5 
oo 
2 
& 
© 
£ 
= 
is 
° 
g 
a 
> 
2 
o 
6 ) | Z ia \ DEATH MfoitE cause fo)___ Congestive Heart Failure weeks 
5 AL DUE TO 
2B Conditions, if any, which 
£3 gove rise to immediote 
as couse (0}, stoting the under- 
g & 5 lying cause last. (c} 
225. 4 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
~ oo - 
4 < yes J No) 
PERS & | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
es Sd & ]OR CONTRIBUTING CO) CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se<c = 
oe és & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
ha hase 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ser? = p.m. 19 Jat work [J at wark [J i 
eee ; : q 
Seas 21.1 certify that (I) (this haspital) attended the deceased fromateaed 
£ 2 
@ ies saw the deceased alive an_&4“*7 __: ? Lice: 19.64, and that death accurred at/7ZyM, fram the causes and an the date stated abave. 
= 33 220. SIGNATUREs) = i ? 72b,DATE 
rym ) ATTENDING a MED. STAFF IGNE! 
Se et { a BIAS 4 BS BET M.D. | PHYS. DIRECTOR PHYs. ve 16/6 U 
4 "¥ 2 PHYSICIAN'S . y ; Toe 22d. ADDRESS a 
‘ ype / 4 / $f /, 
= ¥. M GRAIN _ tw ak ee Oe eee 
Cums 7 -3 
Bg°8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY ad, LOCATION (iy. tqwn_or, county) (State) 
SZ on REMOVAL (Specify) W//> Pgped nie Oo aE x 
be Ee BUEOL 7S-60 WViLAvloed CEQ, \SEVCTS4AV2 MYX. 
id 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [= REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i eae 
ay (50L208 LE CME RAL frome L200 F700 SAM, DE pate OCT 1 8°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


] \y 1 i y 0 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND A; 1 70 y 
LV, 
. 2 WA CERTIFICATE OF DEATH 
2 = = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
5 fa oO. a. N° 
Be te Prince George Rees land Prine ‘teorge 
ecole b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bie Sie RURAL ond give nearest town) os 
% 52 15 Hr Mt. Rainier t 
2 y2 O77 a Bin POP rostra: {if not in hospitol, give street oddress) d. STREET ADDRESS o. 1S RESIDENCE 
° or oy Vs 
e ¥ i Hill Read ves] No) 
2 ; | Hospita 3605 Bunker 
2 a 3. NAME OF First ue: lost 4. DATE Month Day Yeor 
= -. M 
& Bye (Type prin) Madeline ‘ Hubbard Beata Oct. 2 19 60 
s £3 
= ro S. SEX ‘aahake 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8: OATE OF BIRTH 9. AGE tn year [IE UNDER iE Eas zs 
> 3 6 ‘ema. ; . lonths | Days | Hours in. 
Sees White wivowen [2 —ovivorceo EF] ~18-84 1893 | ie yrs. 
foe Toa. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3B during rr of working life, even if retired) h U.S.A 
x oa Te ep hone Ovnerato Waa D fal Ui2S4ae 
5 ze Y perat Wash. D. Ce f 
oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 

ae ea James Donohue 
oO ey z - _ 
ieee on 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
. a E e (Yes, #0. or unknown) (NF yes, give war or dates of service) . ‘ 
hos No Mrs._M. Maschauer, -daughter 
= er So tPSF oe = Poems itt 
8 a iB! = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] ee ATeRvAL BETWetN 
eas PART |. DEATH WAS CAUSED BY: rremi 
ek 5 = IMMEDIATE CAUSE (0} U: a 
= £85 H = ral DUE TO 
£ Bes Conditions, if any, which »_Dilateral Hydroureter and Hydronephrosis 1 year 
3 3 ae gave rise ta immediate Boni 
$e 8 ‘i 
2 ERS cause (0), stating the under: . 
Seese lying couse lost, Carcinoma of the Urinary Bladder 5 years. 
BB35. 5 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
a al = 

S305 < yYesX] NoO 
20595 oO 
2 2 g 
ee ee | & | 22 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B) 

£258 = 
2238 £5 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEzss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote) 
25 lea g gue 0. SR MINER cite factary, street, office bldg., ete.) 
z5E72 = p.m. 19 [ot work [] ot work [J ' 
4528 
z $85 ea 21. | certify that (I) (this re eae the <b sed fram____. 4. Z-o_Cp. 19__- to. OCt~e 2 19.60 that (I) (we) last 
a 2a 8 3 
3 i. g 4 = saw the dégeased a 9__=.~ and that death accurred at Lozh5rrdnvlhe causes and an the date stated abave. 
F=638 To. Siageiy L 
425 CL Lk ATTENDING 

8 M.0. | PHYS. 

xveoe 
06 f=? 2c. PHYSICIAN'S p= = 22d. ADDRESS 
2: NAME (Type) L, EFIEWNVE 
mS 
ee inn nnn en en esse eee 
& 8 g° 2 230, BURIAL, em 2ab. DATE THEREOF CNAME OF CEMETERY OR CREMATOR’ 23d.LOCAVQN (City, town, or county), 

= fDREMOVAL (Specify) = ae ‘ . 
aenks Cigane 3, O--3=—6° |FLEW YWeew Lez. DS [> 
2g 24, FUNERAL BRCERS SIGNATURE y ADDRESS ) , | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

7 / . - 

VRAIS [4 wie fF 5 / F / wet, pdt’ | ome OCT 10 '60 Cutten £ Piasad 
1SM 9/59 UA PLAT f psa l Tie LN 4 UU A 


a 


the funeral directar, 
id 2 shauld be filed with 


Z 


Pages 1 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


ed by the hospital ar attending physician. 
jd be detached for use as the burial-transit permit. 


© 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be ry 


*Lofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes, Hein 3 


1. PLACE OF DEATH 2. oT RESIDENCE (Where avons ihe va tr ee eee ey 
Bara GEORGES M0 |“ HARYLAND *°"PRINE G&oeees 
b. Ses Toad (le ence) esracrate limits, write | ¢, LENGTH OF STAY IN Ib s. CITY OR TOWN {If autside LP limits, write RURAL and give nearest tawn) 

and give nearest tawn’ D 7) 3 
OLLMIOK a) 2. CAHP SPRINGS 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 4. ou ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SOUTHERN HARYAAMD MED) tHM CEKM TE 16972 ALLENTOWN RD, | sO nog 


3. NAME ice. First Middle bast 4. DATE Month Day Year 
(Type or print WATSON _HoRA NStok | eu Cet 3/ Go 
5. SEX 6. COLOR OR RACE | 7. MARRIED (ANever MARRIED [[] | 8. DATE OF BIRTH 9% AGE niieer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) TxA i 
H Ud wivowep [} Divorcep [1] OCT, / a P1233 YZ ea lonths] Days | Hour; in, 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR y peril 
during mast of Ay} life, even if refines) 


STATIONA R| Ay EW G/NEER T4 LEE BETH S 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 

HORACE COM LE} WEED CARES, BELL eB LES 
Nee WR Ob ease Bn ss oe, 6. SOCIAL SECURITY NO. INFORMANT ROTHE ES é R 6 9¢ FALLEN TOWN Re 


11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 


WASH, 2 ©, Us A. 


Ge CUVER Fi INS COE 


18. CAUSE OF DEATH =e anly ane cause per line far (a), (b), a ()-] 


(emma AUT CoMaEs TIVE MEIRT FA/LURE 


DUE TO 


12.0 a?) eas » ACVTE yO CARDINAL INFARCT/ON 


INTERVAL BETWEEN 
ONSET AND DEATH 


q 


: OS HinvTeS 
peed aa AYER TENSIVE-ORIERIOSCLER OTIC. AR Dto-VASCLL# at His, 


lying cause last. 
Paar Il, OTHER SIGNIFICANT CONDIT! S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. 


NONE 


200. ACCI ee UNDERLYING 0) 20b. DESCRIBE HOW INJURY O} RRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
OR CON AUSE OF DEATH 
(IF EITHER, EBHPAL EMAMINER) 
7 Day, Year | 20d. a OCCURRED 20e. aece OF IN, i {Hame, Farm, 1201. ‘ 20f. (City ar town, (County) {State} 
‘ A) sesh factory, 
SFOL| 


F - 
21. I certify vy | attended os deceased fram.__ Od s , 95E, to (L2OgA1»D19___ ,that | last saw the deceased 
alive ere ke 4 fe lS G2... art thdt death accurred oo LEE, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SSWATURE__ Bile, Dasver ge, » arecatehr JBre,. PO i SEES 
NAME (type) BRT HUR SHAVER TRLAO LANE AE alah, ABR ib, 


WAS 
PERFORMED? 
yes] NO 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


S, [2 suri CREMATION, | 2b. DATE THEREOF Zc. NAME OF BEMETERY DR CREMATQRY 
», ' 
ma * VA OL? Q LO QoL. 


23. FUNERAL DIRECTOR SIGNATI ADDRESS 
By te’ , cote rt Gy SITY SE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11707 CERTIFICATE OF DEATH 


M }), PLACE OF DEATH 2 ora “yh teal (Where deceased lived. If institutian: Residence befare admission) 


J 3. COUNTY ; . ianaylane a. STA’ "Maryland printsuso orge 


Prin ore” 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Gheverly )3 Hr Upper Marlboro re) 7 
|. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 5 Rigg td 
OR INSTITUTION 
Hosp ReF.De 130) Westphalia Road J we noo 


DECEASED Middle Lost 4. Bere ‘Manth Day Year 

(Type ar print) Jackson Baby Poy DEATH Octe 28 19 60 

8, SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days Ho | 36% 


a colored |wirowee O DivoRCED [] Oct. 28 5 1960 ce, 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


di t of king life, if retired} 
Eerie aca ne me roe Ve Pian USA» 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I ) i CharlotteL. Jackson 
Le eo Smith FORCES? 


1S. WAS DECEASEI 1. S. 16. SOCIAL SECURITY NO. |17. INFORMANT 
(fos, no, oF unknown) ec (UF yes, give war or dater of service) 


mi 


jrectar, 


the fu 
2 shauld be: 


S 
= 


Pages 1 


the State Baurd of Health priar to burial, cremation, or remaval, and in any event, within 72 haurs offer death. 


‘\ 


Mother Same 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and fol INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ( y) 
4 IMMEDIATE CAUSE (a) 2, Lig A 
i DUE TO 


£& an 95 
Canditians, if any, which 


gave rise ta immediate 
cause (a}, stating the under- ( DUE TO 
lying cause fast. (c) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ik WAS AUTOPSY 


Then please remave corbon papers. 


PERFORMED? 


ys noo 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital or attending physician. 


) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING. (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty} (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jat wark [J at wark ' 


21.1 certify that (1) (this haspital) attended the deceased fram... Octe_ 28. 1960, ta 19.89, that (I) (we) last 


saw the deceased alive an..Qct, 28.19.60 and that death accurred at _2_My¥tam the causes and an the date stated abave. 
‘2b. DATE 
IGN 


be detached for use as the burial-transit permi 


ATTENDING 
PHYS. 


2 
an 
pia 
s 
4 
a 
E 
6 
8 
2 
e 
5 
© 
& 
a 
eB 
2 
a 
© 
Hs 
3 
2 
£ 
3 
g 
£ 
> 
a 
2 
8 
2 
2 
e 
§ 
8 
3 
3 
2 
= 
°° 
= 
5 
8 
E 
3 
< 
“ 
° 
2 
Vv 
z 
= 


2c. PHYSICIAN'S 22d, ADDRESS 


NAME (ye) Dre, Phomas Ae Christenséy ,MeD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL cee 


yemat i é Prince George's G nt lospital, Cheverly, Maryland 
i" E RI 
Bale RAL DIRECTOR! ia : Hapey W. Penn, Jr. 0. HERA} "PRR" Sb. FEGISTRARS 316 yprure 


DATE 


# 


may be re, 
poge 3s! 


TO FUNER 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


=> 
° 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 
Pa yr, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | L 1704 
2 aes g. Dist. No. 
3 8 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
4 2 COUNTY Prince Georges marano || °S'E Maryland b.couny Prince Georges 
“ b. on hes OWN ase corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& West Hyattsville Md 39 West Hyattsville Md. 


2 years 


&:.. to burial, 


5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) |. STREET ADDRESS TS RESIDENCE 
3 6303 Balfour Drive . i 6303 Balfour Drive ves D) NO Ek 
3. NAME OF Fint Middle Lest 4. DATE Month Doy Year 
“DECEASED 
(Type or print) Anna Marie Jensen DeaTa Oct 29, 1960 19 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 to the funeral 


9. AGE {in yon [IF UNDER TYEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIED (-]| 8. DATE OF BIRTH 


Hout bisthdey) 
f: white |wiowegx oworceof} | Octorer 2, 1861 | “OY”, [Mont] Dor | Hous | min. 
3 Es 10a. USUAL OCCUPATION, fore kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
s during mos) of working lite, even if retired) “ 
5S Housewife Denmark USA 
£ 
bs A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ? Skow Uninown 
ie awAS psec) PE Vas Ree DIorce 16. SOCIAL SECURITY NO. |17. INFORMANT 790 Kre eves Drive 
£ no none John M Jenson Adelphi Ma. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


a 8 . IMMEDIATE CAUSE (0} 
w owh f Due TO 
Conditions, if ony, which rs 


gove to immediote couse 
{0}, stoling the underlying( DUE TO 


form PM3. Page 5 may be retained for your 


This certificate should be executed with’ 


Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the regist 


D 
e 
o 
x) couse lost. (e 
g ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. WAS auTorsy 
BS 2 5 yes] NO 
Sb © [200. EXTERNAL EW 20b. DESCRIBE HOW INJURY RRED. injury i i . 
gs tna pss Cae inc o HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
Se & | CAUSE OF DEATH. 
eg ~ 
~~ 9 % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. [Cily or town) (County) {Stote} 
ie 8 Hour o. m. While Not while foclory, street, office bldg.. etc.) | 
Z25 g pom. ’ ot work [] ot work [] . 
322 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Be], Inquiry [qr and find that 
Deze death resulted from: Natural causes J, Accident [], Suicide [[], Homicide [], Undetermined cause []. 
qguUr ™ 
2508 7 
ote ACTUAL fad DATE SIGNED 
£205 nein eo tA Mp, CHIEF MEDICAL EXAMINER [] 
= s ee ASSISTANT MEDICAL EXAMINER [] 
‘3 EXAMINER'S 
at NAME (Type) Dayton 0 Wetkins DEPUTY MEDICAL EXAMINERS] la=2e - 
See ae To. BURIAL, CHEMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREATOR 2d. LOCATION (City, town, or county) (Stote) 
Sa pec Z 
g°"o ‘ Burval Nov 1, 1960 | Ft Lincoln Cemetery Colmar Manor, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) F Gasch's Sons Hyattsville Md. ; 
5M 97/55 DATE NO) 60 dribust oS ms 


— 


g8 ¢§ 
ee 
83 § 

ae 
or ee 
le 
gs 5 
Ze 2 
Fy 

Sc 2 
£5 cf 

a - 

eS 

° 

7a 

> 

= 

° 


File poges 1 ond 2 with the roo 


ftem 18. Give Poges 1, 2, ond 3 fo the funeral 


cote, writing the word ‘‘pending’ 


0 the Chief Medico! Exominer’s Office olong with form PM3. Poge 5 may be retoined for your 


DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


# 


forword' 
or removol. 


TO FUNE 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the i 


oO 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 ‘715, 
1 1708 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. Dist. No. 
iF Bek 2 2. USUAL RES: (Whergtdeceared lived. If institulion: Residence before admission} _ { a 
¢. COUN Va ©. STATE b. COUNTY, 
MAE Pye LO MARYLAND Drv—e Der 
B. CITY BR TOWN 1 ove corer Kt, oie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside easporae limit, wile RURAL ond give nearest town) 
oped sive neces 


atid 
sa HOSPITAL OF INSTZUPION (iF notj ee d. STREET ADDRESS a?) © RESIDENCE 
g ‘de AC tie VW AA “abs O NOR 
ry Ls a Fi O Middle ¥e 4. Dare pnth Dey Year 
ee OATES Ve, bam (O05 0 6D 


6. he OR ae 7. MARRIED 2] NEVER MARRIED [[]| 8. DATE OF yy % AGE Sar sk EAH IF UNDER 24 HRS. 
sa ee) Min. 
wibowep [J pivorceD [) = ihe — yen oeraraey ie 


10c, USUAL OCCUPATION C2 kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. Pip 3 ‘or foreign country 2. ee OF re COUNTRY? 
dyring most of ee lite, even if retired) 


a 


Ee Keser 


13. ee [* pie dame 
15, WAS DECEASED Bit IN U, $. ARMED CES? |16. SOCIAL SECURITY NO. | 17, IEORRANE, 
{Yesno, oF unknown), 1. give wor or dolet of service} he 4 or: 


Z rr] Uittidd Shans | 
18. CAUSE OF DEATH [Enter only one cobse per ling for fo}, (b), on {c).] 


PART I. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE {o} 


‘ DUE TO 


Conditions, if ony, which fe 
gove rise to immediote cause 
{0}, stoting the underlying( DUE TO 


couse fost. ee 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]]19, WAS AUTOPSY 
5 yes[] NO 
= Fur Ree Soni AAS | 204, PEBCRBGHOWLIMUUIRY OCCURRED. (Enter notre of inivry iB art Lo ye I of item ai r 
5 Leg trate Lyre Ve fica 
& [20e. TIME OF INJURY Month, Day, Year |#0d. INJURY OFCURRED 200. PLACE OF INJURY (Home, form, 120F, (City oF town) pena ‘ounly) re} 
3 Hoyts 0. m. While 1 whill foctory, slree!, office bidg., etc.) | PA 
2179 3%. 19g Chat work [A ot work Le 0, lr 
21. I certify that I took chorge of the remains described above, held an Autopsy [_], Inspection mI Inquiry iv and find that 
death resulted from: Natural causes [], Accident 7, Suicide [], Homicide [[], Undetermined cause [7]. 
ACTUAL DATE SIGNED 
onAtY — Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oy iy) 


Name type) | J% O a ALK /U/S DePury MEDICAL EXAMINER /0 gh 
Tio. BURIAL, CREMATION, Wb, DATE THEREOF Were, DEF City, tow Rio )t/ 
[S“~7tZe {O- o- bold ‘Let Lj pg hex We 
Wien he SPD 
TA. LUGE Lk 


Hi i Sethe Lasts 


; ,, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£1705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eA od (06 


eg o¢ 
4 o 
en = 
: 3 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before edmission) 

cr oe s 
25 5 Prince George marnano || * SAE Maryland b. COUNTY Prince George 
fat ey b. CITY tds ON sete corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town} 
5S ‘2 7, 
ge 3 Cheverl. D.O.A. Upper Marlboro 
ee 
5 4 y, [4 NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) <d. STREET ADDRESS 2: 5 RESIDENCE 

g ig q . : 

e Bee 1 Prince George General Hospital Rt 2 Box 1518 ves] NoO] 
eae & 3. NAME OF Fint Middle 4. OATE Month Doy Yeor 
Sexe ‘DECEASED OF 

rile (Type or print) Major Delano Johnson, Jr. veatH = Octe 29,1960 9 

Be ey Be 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [2] | 6. DATE OF BIRTH % AGE eras IF UNDER YEAR| IF UNDER 24 HRS. 
Se ann ee 
pers Male Colored |wiowet  oworceot] | May 18, 1960 yr. |Meat) jet ieee boca au 
Bo BE 10g; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (stoe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7° R ta during most iver lite, even if retired} N and = U.S A 

sSe2v one one Mary: eVede 

S522 

2 ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cin 5 * 5 
Banh Major Delano Johnson, Sr. Ruth Marie Pinkne 
xeee 15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

es a, 0, 0 aphowe 70s, give wor er dates of servic] ees 
ae we ake None Ruth Marie Pinkney, Same as #2 
BOs z 1B. CAUSE OF DEATH [Enter only one cause per line fog {0}, (b}, and (c).)] 7 TATERVAL DWE 
Bo ns 5 PART |. DEATH WAS CAUSED BY: Zo A. 
Sscé & IMMEDIATE CAUSE (a} and C 

ols A 
ea aes + y y,4 DUE TO 
gets p/ | | Senditions, tf ony, Which 

= 33 to immediate cause 
peee is Caan ‘ing DUE TO 
BEs (a), stating the underlying 
3 a5 s couse last. te 
a ——— 

ol 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nal]I9. WAS AUTOPSY 
82o0 = 

pas 6 ves] No Rf 
3 By 4 - cs 200, EXTER n CAUSE WAS oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) 

Q a 4 or 
re 4 & | CAUSE OF DEATH. 

RES Mie ve) oe ene tS 
e gb 3B 3 | 20c. TWME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Goss a Hour 9, m. While Not while foctory, sireet, office bldg., ete.) | 
Z3% = p.m. w at work [] at work [7] H 
gfzé 21, U certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection Inquiry KT, and find that 
pS 28 death resulted from: Notural causes JR, Accident [], Suicide [], Hamicide [], Undetermined cause [[]. 
2GUE 
Yeeor 
EBL DATE SIGNED 
8 £ se eet : ip, CHIEF MEDICAL EXAMINER [[] 

eee md ASSISTANT MEDICAL EXAMINER [7] 
ae a EXAMINER'S , 
aiee NAME (lye) Dayton O. Watkins DEPUTY MEDICAL EXAMINER 2} { 

Pe Bisa Zg-BORIAD, CREMATION, | 226. DATE THEREOF Fr F ; 3 i 
. $525 gcaTRAD CREMATION, ig ¥y ic. NAME OF CEMETERY OR CREMATORY, 7d. a (City, town, or county) iy 
g°“o Ch fer (/Fe 


[- 
TUR 


é 

= 

= 
Ay 


JNERAL DI IS SIG! ec . ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: y heise S phare ; “ 
ale Ee, LI) plot ¥G2 th ; Gey neae te ponte 


27/5 3X V4 


IR 
Dara) 


ItemseQgFilm 27% 11-1. MARYDAND STATE DEPARTMENT OF HEALTH : 
{ f 7] { 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1417 07 


ead 


LW far OF DEATH 
= ce George MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib 


RU ees ety town) 13 Days 


|. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


FNS “George Genera} Hospital 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} DA 
|. STATI 

° SA'Maryland pritee"George \ 

c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


QHyattsville 
. 1S RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


| 5805 Queens #muad, Chaple ronal ves CF] NOC 


should be filed with 


8 
g 
5 
hy 
oy 
€ 
2 
° 
= 


Li | NAME OF First Middle last 4. DATE Month x Yeor 

3 (Type or print} Annie Kearns DEATH Octe 1 19 60 

2 S. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE diner: IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female White WIDOWEDIE] DivorceD [] 3-17-78 8 2us" és paren (PP Oays (aaa | eras 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


RED IL,8,.cOV'T, 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


WASHINGTON, D. C. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


u q UNKNOWN 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURT 17, INFORMANT ‘Address Ty oy, WM 
Rete unknown) (UF yes. give war or dates of service) Uisrcgeucls sen 4p Alo) iyi Hy attse Mae 
— | ae Agnes Smith 3431 Stanford St. 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . (bse rogue Ectnltal 


IMMEDIATE CAUSE (o] 


Footy, iL. DUE TO 
Conditions, if Any, which __ Fractured right Hip 2 wks 
gove rise to immediote 


DUE TO | 


Then pleose remove corbon popers. 


|, cremotion, or removol, ond in ony event, within 72 hours after death. 
~ 


couse (o}, stoting the under- 


lying couse lost. (¢ 


After this certificote hos been signed by the ottending physicion ond completely 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


= 
5 
a 
S36 z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
Rae 2 is | i 
435 4 yes [] No 
Pos ( S 20a, ACCIDENT WAS UNDERLYING IC] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Fort | or Port I of item 18.) 
Re & CAUSE OF DEATH ; 
ese. S | iF EITHER, NOTIFY MEDICAL EXAMINER} Fell at nursing home 
= 2 ~ 
og ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. |20e. linia a Muy (ems, fare ‘a (City or town) (County) (Stote) 
tsinelas des 3 Hour 0. m. While Not whil Om Oe ee: iste é. 
sere ic = a p.m. = 1 Jot work [7] ot work Heil Pr. Geo. Md 
sant ay 
$255 | [21 l certify that (I) (this hospital) attended the deceased fram__WBPle 6! _ ‘ f that (I) (we) last 
° 
a a a saw the deceased alive an.__Q@ --19_ 60, and that death occurred 022208 dey the causes and an the date stated abave. 
=058 20. SIGNATURE 2b. DATE 
E67 ‘ ATTENDING MED. STAFF 
SE gs Oye H 9g liAdn M.D. | PHYS. CE Director PHYS. o 1os12: 
=a Yc. PHYSICIAN'S WD ¢22d. ADDRESS 
ee: mscANs Dre Sandford Eisenberg , Me CSi2 Wi A 
ees S12 Was dur, iS, gma 
eee kk nh ee EE es 
£3°9 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. ane (City, town, or county) (Stofe) 
=> 2? REMOVAL (Specify) 
eS UR = 14=_50 _ 
= DIRECTOR'S SIGNAYGRE ‘ADDRESS W oa Be 2 x/ 250, REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
BAIS (4) ig 382/ Oy # * |oate OCT 1 4 '60 Clattun fo Fon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 m0 g 
; 11776 CERTIFICATE OF DEATH 


cdl 


- ors Reg. Dist. No. 
3 S = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
8 °. b. COUNTY 
= 38 Prince Georges! MARYLAND Maryland CNY Prince Georges! 
ey b. ay ie TOWN [if ove corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
8 5 jive gearest town} 
ad As suitTénd” Life Suitland 
Se 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . (5 RESIDENCE 
3 St pepqORJNSTITUTION i ON A FARM? 
2 RS y. #7 Summer Road #7 Summer Road yes Nox) 
% ———— | 
8 & \\ [3 NAME OF i i 40 
2 ist Middle . DATE Manth Yeor 
DECEASED OF " 
& Fy Cpe or eit) Augusta His Kidwell Sean October 1¥ 1,60. 
c = 
ory S. SEX % COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Sori ‘armen Manths| Days | Hours Min. 
er 4 Female White wipowen oworcto] |JuLy 10, 1872 we 
as ae 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8st - during most af working lite, even if retired) 
5 Ee Own Home Marylend Wiehe s, 
2 Q & 13. FATHER’! S| NAME 14. MOTHER'S MAIDEN NAME 
2, et 
Betis William Boswell Louise Venable 
= 5o3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |1 TAL SECURITY NO. |17. INFORMANT ds 
2 4 Ee POMC essen Meter aor heey [ie Oe aE RE URITY FO A 4 L. Kidwell f° Simmer Road., 
cae fy No anee ue as ae ugustine e WELL = 
2 £8 ue Washington 25, De C 
3 - g € 1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (¢).] a ee ee 
2 Vee PART I, DEATH WAS CAUSED BY: - 
2 °s- 4 ge IMMEDIATE CAUSE (0 At Yt Apitt fr Sk ic ee: 
5 fee 20.0 DUE TO E 
a 
=) £2 > Conditions, if ony. which (oy pert, drytlervsg Sele MartAL, PtH, 
3s BES gove rise to immediote Nake wi 5 
RE seee couse (a), stoting the under: 
3 ynder 
= § es 2 tying couse lost. tc) 
38 ra S o ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19-. ee ec 
2239_ Fa CONTRIBUTING TO DEATH 
ieee 5 2 ee BT ey yes] nogf~ 
2ose a, g 
bz Ean 4 5 4 = eee Pee UNDERLYING D) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
£2 . is 
= & 8 £5 & ](F ENTHER, NOTIFY MEDICAL EXAMINER) +> takiirdd Sf Cnec_tee 3 
Sogss 3 |0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY ee 20e. PLACE OF INJURY (Home, farm, | 20f, tev oF town) (County) (Stole) 
Eoles 5 en wat neat ee hile at hil _ teclory. ret, ofice Bid. ete 
asserts = p.m. fot worl ser 
BL es ; 
Z es Be 21. t certify Squats the deceased fram. Ect! ee ta. Bad LP... Bins | last saw the deceased 
z Re 
oe ces alive on_ G2-< ES, _. and that death accurred até iv FO 2M, fram the causes and an the date stated abave. 
Ge sa 
Ee = O3o ADDRESS (Street, city or town, stote) DATE SIGNED 
pit 5440 Sil 
5 ver Hill Road, 
xpeLe j M.D. gece aes a es ee pee oe ee ae ee 
0 2Sn “Parkland, Waryland. 
es Mie Pawlet VeuNette, MeDy oo 
= 2 
& 2° Mo. BURIAL, CREMATION, | Zib. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (State) 
ESR Ps Baeter” | 10/21/60 Cedar Hill Cemetery | Suitland Maryland 
velar eS 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY 3 ‘4b, REGISTRAR'S SIGNATURE 


1) Homes Upe per Marlboro, 
vane Mh itchie Brose Fun'l Hom PP ce 
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{ { val { MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11709 


7 + 
vs 
% $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 38 OMPRINCE GEORGE®S' MARYLAND MARYLAND COUNTY BEING GEORGE'S 
| 3 B. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 8 RURAL and give nearest town) 
See CHEVERLY 23 months || cuEVERLY 
2 ee d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro] = OR Ng Hon ON A FAR 
: % x ~ 63rd PLACE 2821 ~ 63rd PLACE ves TNO 
5 
Fi. >! 
2 Fo 3. NAME OF fit BLORENCE_ Middle lost 4. DATE Manth Day Yeor 
3 DECEASED OF 
oe aes (Type or print) MELVA. fact} KNEESSI peats OCTOBER 31 jg 50 
c = 
= >es 8. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED 5} | 8. DATE OF BIRTH 9. AGE {ln year isuNbey ce at ze 
ee janths| Do 3 
Ses if7 FEMALE WHITE wipowep ] —ovorceo | 4/5/19 41 yes. Mak | 
asa 
2 es. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8285 during mast of warking life, even if retired) Z : 
B we=N Teer Baking Co. Washington, D.C. U.S.A. 
oN 
2 OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So oe 
o BSE 
B 8 es JOHN A. KNEESST IRENE KINES 
aes 
s G : . S. . |i. 
€ 22 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a m0, vs war or dates ol servi 
8 528 si me NO ! |" yor are wary Gis ew}! 16-30-4588 | LESTER J, FLETCHER, 2821 - 63rd PL.,CHEVERLY ,MD. 
2 £9? 
3 & 9 a 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}, ond (c)-] f yates vel aieehy 
bes mar MET Cun bal Bec 
= ties Re ag 
£ wfd yy ~~ 2 
3 ‘ 5 
Stes » DUE TO 
fo be | " 
he hs UN eee 
= 225 Condifiensatt anfeamres i dr? hoe ¢ 
6 BES gove rise to immediate (o)— 
‘5°. Sante cause (a), stating the under- ( DUE TO 
2e735 lying couse last. te 
3288 5 z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2soFo = 
asd ia yes] NO 
Eee g : ; oe 
- 2525 © |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
S5S25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a2gf— 3 | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
SS ae] 2 
2 Bg 35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. Fuge OF PeuRG eines ferns 1 20F. ‘or town) (County) (State) 
ie es g Hour 9. m. While Not while tory, street, affice bldg, etc.) | 
eee 2 w jt ke t work [) i 
apECr = pom. lot wark [_] of wor! 
25,88 Gs 
26208 19£2¢ that (I) (we) last 
2ge 
e3 
pie aes saw the deceased alive an t= il & _M, fram the causes ate an the date stated abave. 
«oso 2 
a2 
FESs Zo, SIGNATURE 2b. DATE 
<50 2 q ATTENDING MED. STAFF sy 
Sabees ThE: “0 =A hus Ay Js Mo. | PHYS. O_bikecror PHYS. 11/1/8P 
° og 22c. NHGIGEANES T 22d. ADDRESS 
ra oe (ve) LEON R, LEVITSKY 3408 RHODE ISLAND AVE. ,ME.RAINIER,MD. 
EYos o pone ee oo oo oe en oe ee ee Se eee eee 
aS Z 22 ..  [230. BuRIAL, CREMATION, [73b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Grote) 
58% 5 (Specify 
S72 Fe) [soRIAL 11/3/60 « LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
a \ * ISTRAR'S SIGNATURE 
ne nee INC é¥ie sPRIN G, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S S 
a Beye : RING, MD. | MOV. "60 | Cliter £ fans 


ag i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11.77% CERTIFICATE OF DEATH 


\ 11710 


Reg. Dist. No. 


st 

3 3 4 pid eal 2. Pie tacit yd {Where deceased lived. If institution: Residence before admission} 

So c . °. Ls ‘h ° UNTY ) 

32 PRINGE GEORGES manrano || “(DISTRICT “oF coLuMby, +, Gea. 

6 e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL ond give neorest town) D 

is /OMASHINGTON __(RURA 

“3 os d. NAME OF HOSPITAL (If no! in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

Riad O oO OR INSTITUTION / ON A FARM? 

% Z 63/49 BRANGH AVE SI ves [] NOfT 

x 3. NAME OF First Middl 4, DATE af 
ee | irs iddle low oA Menth Day ‘cor 
(ype or prin MINNIE MAE KOOGLE oar OCTOBER __—-19_19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HPS. 
fost birthdoy) | Months Min. 
FEMALE GAUGASLAN |wirowengy —pivorceo] | 9 APRIL 1884 76. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
HO NIFY HOME WORK MARYLAND UNITED STATES _ 


“f 


)}> FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wr $ a r 
William Martin McGrew yiMary SusanjHarris 
N TS. WAS OECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘address 


yo a |.42-2¢ -F7/|_ es porormma M DDINSs 63/9 BRANCH AVE SE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢). 
TW 1. DEATH WAS CAUSED BY; Dy Mi i 


IMMEDIATE CAUSE (0) 


Then please remove carbon popers. Pages 
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—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
8 
7° 
3 
6 
& 
E 
= 
¥ 
{= 
° 
é 
Sei 
£6 
g.5 couse (0), stoting the under. ( DUE TO Me 
e752 lying couse lost. e MAEM OMN ML A (LALA ‘5 NC ARS 
= 8 2 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. Ruy 
£255 A 3 yes) No [] 
ao 3 : oe = 20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
eee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
s > es 
sess & |20c. TIME OF INJURY Month, Dey, Year |2Gd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
b.° 8s a Hour o.m. While Not while foctory, street, office bldg., etc.) H 
Bie & = p.m. ; 19 lot work [7] of work [J ‘ , 
= 8s » 
3 =. 21. | certify that | attended the deceased fram__/_-¢ YW ae SF 3 1922, tf Fd MET, 19¢202,that | last saw the deceased 
22 7 
AP aS alive an_{/Y__ ee Ee ES _¢ and thatMdeath accurred at 7¥2O_M, fram the causes and an the date stated above. 
Laos 7 
=O3 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
s FS UAL \ Hy, Z 
= Ss / sewatuns dA LLUMLAG 4 A_[MAdAHV 19 Liles 
‘{ 8 PHYSICIAN’ A 
a NAME (Type) EDWARD G DOWDS, CAPT USAF MC 2 ANDREWS ALR FORCE BASE, WASHINGTON 25, DC 
Sg°90 720. BURIAL, eTEeRTTOND Caan TEEPE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION town, oF county) (Stete) 
ro. i 
beg? Burvat Oct. 22,1960} Mount Olivet Cmete: Frederick Maryland 
& \ , 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
‘ ; y 3 
$ Als Me Re Etchison & Son, Frederick, Maryland pare OCT 2 4°60 Craithan £ Faia 
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Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 4 should be 
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Medical Examiner’ 
DIRECTOR: Page 3 should be used as a burial-transit permit. 


L 


cate, writing the word “pend! 


cute the cer! 
¥ 
ti: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or rem 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


it G81 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 
Oo. Reg. 0164 Nog 1 4 
1 vas oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulian: Residence before admission) 
o. PUNTY 
Prince George marviano || ° 5" Maryland » COUNT’ Prince George 
b, bi! re TOWN iy ses ay) Fimits, write RURAL c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
@ 
Hyattsville Y 
fe} TAL OR INSTITUTION (If not in hospital, give street address) dad. § $e ADDR! @. IS RESIDENCE 
arys NSE meee vee 3 New Hampshire Ave. veo noc] 
3 jee OF First Middle tot 4. site Month Day Yeor 
‘ype oF pein) Mozwlle M Kunowsky DrkatH Oct. 28 160 
sr 1 6. fit OR RACE {7. ae NEVER MARRIED oO 8. DATE OF BIRTH 9. bat {te re IF UNDER IYEAR| IF UNDER 24 HRS. 
birthday) thy in, 
emaie ‘yi! - wipow pvorceo] | 3/27/97 63 on. ESEFBS = 
Wa, USU) ousewe! Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Bho ufeve ia. thee even if retired) ‘Be USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bugane Jf Martin Gertrude G, Gains 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
PRES erwenmamsines | SSRN Wgirgarrette K, Edwards 8112 N. H. Aves 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c). } 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


ke. » 

Pod J — dwETO 
Conditians, if any.” which w_Hypertesive Cardiovascalu ar renal deased| 
gove rise la immediate couse 
(0), stating the underlying( OVE TO 


couse lost. {eL 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. OMe 
yes(J] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH, 


20c, TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, art ie (City oF town) (County) {Stote) 
Hour 0. m. While Not Sate foctory, street, office bidg., ete.) 
p.m. ‘ot work [7] at work ' 


21. | certify that | tack ao of the remains eee abave, held an Autapsy f) Inspectian Ba. Inquiry & and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Hamicide [], Undetermined cause ([]. 
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ACTUAL ; DATE SIGNED 
SIGNA’ ip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER ["] 


NAME (Type) roy 70 A/ 0 WA KSA QEPUTY MEDICAL EXAMINER (39 fa conta 420) 


No. HAL oC) AON 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote} 
f 
a 11/1/60 Arlington National Cemetery Arlington Va 
RAL_DIRECTOR'S ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, E 
Beal Funeral ome 4812 Ga. Ave. N.W. D.C. Ast pa 


ee 


1 X : . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 7i py) 
pane i | 7i 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH By ee 
¥ 8 eg. Dist. No. 
2 3 £ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 5 Prince George's manviano || ° STATE Md, b.cOUNTPr, Geode 
rad a 3 M b. coy gS TOMS wie corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
tS eed ; 
ge 3 4 Cheverl DOA. Mt. Rainier ima 
8 5 3 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS: BAe 
a Ss q Pr. Geo. Gen. Hosp. 3333 Buchanan St t vis LJ NO 
3 eo First Middle Lost 4. DATE ‘Month Boy ‘Yeer 
= Wd Wiel DONALD JOSEPH KURZ bis Oct. if 19_60 


S. SEX 6. COLOR OR RACE |7. MARRIED $IE NEVER MARRIED (] &. DATE OF siRTH 9. AGE Rg IF UNDER 1YEAR| tF UNDER 24 HRS. 
= hi in. 
Male White wivowe ] oworceoy |S Sept. 1926 apipio! yma, | onthe | Dove Min 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION. hone. kind af work dona) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


_. (salesman "| Wholesale Trade | Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Joseph A. Kurz M,. Fay Rude 


ive Pages 1, 2, and 3 ta the funera 
File poges 1 ond 2 with the registet 


“S a bigs Paso EVER IN. 3 s. eae Fosse 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es i aa Margaret G. Kurz (Wife) Same as # 2 
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2 
sof 
soe 
eon 
oe 
Eiohe 
5 
Seu 
x 

o 
ee 
CONSG 
coe 
22. 
BOo. ; 
Lees aps ame rag ge a 
2 ef & 9 IMMEDIATE CAUSE (0) CN KOMMAL ob Mee, 
Rss Ay © 
3) ae, DAK ve10 vA Sh 
oe =o ees 
ois es Canditions, if ony, which te ‘L 
2 os gove rise to immediote couse oe ie 

22 ‘ A‘ 
Bess (0), stoting the underlying <a 
Baga couse last, ——" ( A€. 
oar o —_————- —————— 
° § 3 i¢ Zz PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

4) 
£ 8 6 ———— PERFORMED? 
ZED < yes—]? NO ig 
220 5 
sive = |e i es CAUSE WAS 5g __|?0b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Pox Port It of item 1B.) 
-e D , oe i 7 x yy 
ZED 5 | CAUSE OF DEATH. Simi 
=RV6 
aoe 3 [ 6 3 | 0c. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED =]20s. PLACE OF INIURY (Home, form, TOF. {Cy or town) (Coun (tate) 
BeBe 6 Hour 9, m. & _ [While Not while “| prs'gsigry,sreet, office bldgtretc.) | 2 W gy, Vth 
222% 213 02 wn ixlp (lot work C] otwok RU, (Ae adeeni/Je fe & f 
D A 7 7 % A 
3 fz e 21. t certify that | taok charge of the remains described abave, held an Autagsy [], Inspectian Lad. Inquiry §], and find that 
Py at death resulted fram: Natural causes [], Accident fk Suicide [], Hamicide [-], Undetermined cause []. 
aigv 5 oO 
Loew 
Se 5 € Pani 4) y Mo, CHIEF MEDICAL EXAMINER [7] BAT One® 
2 3 S - ASSISTANT MEDICAL EXAMINER [] 10/8/60 
> XAMINER'S, . 
pe oe 2 NAME (Type) Dayton O. Watkins DEPUTY MEDICAL EXAMINER $2] 
a ab To. Se 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ong oO pec ss A * 
oe Burial 11 Oct 60 Arlington Nat. Ceme iington Vas 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME(S) F. Gasch's Sons Hyattsvélle, Md. 


SM 9755 pareQCT 1 3 760 Chttor £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘if ai : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 1 9 | 3 


CERTIFICATE OF DEATH 


ONSET AND DEATH 


20 


18. CAUSE OF DEATH [Enter anly ane cause e far (a}, (P), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


, * 
ot 4 v x DUE To é 
Canditians, if any, whch (b) yaw See \ hee 
gave rise to immediate 
cause (a), stating the under ( DUE TO 
lying cause last, re) 


2 
= i: PLACE OF DEATH ss USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
2 M ASS Prince Georges County samo | °**"varyland ieee iz 
° 3 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write we ‘and give neorest tawn) 
5 RURAL and give nearest tawn} % a er 
ae Cheverly, Md. ll dae7 Riverdale & es 
PS a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION R / ON A FARM? 
> Prince George Co, Hosp Sho L Taylor. oad yes) NOK 
= 3. Ne os First Middle 4. Ce Manth Day Yeor 
me UES) James ids Kiitas Drath October 13.19 60 
aos S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE | {In ey IEUNDER T YEAR| IF UNDER 24 HRS. 
eo ‘ : 
= ae male white |wioowe ovorceot] |March 2h, 1893 San ies Hours | Min. 
t ? & = 100, cic! OCCUPATION (Give kind of wark a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
835 during mast af “png life, even if a 
ee Retired Hestaurant siness Greece iy See 
ar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs Peter Lambros Theodora Kolofiras 
me 
as 
e z Tee cay Nae eee FORCES? 16. SOCIAL SECURITY NO. | 17. (NFORMANT Sh01“t8ylor Road 
° 3 no Tbe -10-6752A Athena Lambros Riverdale, Md, 
3 % INTERVAL BETWEEN 
5: 
iS: 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO T| hn I ISEASE CONDITION GIVEN IN PART 1(a)|19. ra AUTOPSY 
S 

: & wee dish oO 

\ = | 200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 

} & | OR CONTRIBUTING C] CAUSE OF DEATH 

. © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) {State) 
ra Hour a. m. While Nol white. factary, street, affice bldg., etc. iH ! 
= p.m. 19 fot wark [[] ot wark 


21. | certify that (I) (this haspital) attended the deceased fram___._.\O - Q_. 19.409, ta 1-43 __, 19.409 that (1) {we) last 
X@_=34 19.60, and that death accurred at) @DM, fram the causes and an the date stated abave. 


saw the-deceasedyalive an__ 


RECTOR: After this certificote hos been signed by the ottending physicion on 


id be detoched for use as the buriol-tronsit permit. 


the State Boord of Health prior to buriol, cremotion, or removol, ong 


ined by the hospital or ottending physicion. 


22a. SKSNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Z M.D. | PHYS. Gr director PHYS. 
2c. PHYSICIAN'S . _ 22d. ADDRESS 
NAME (Type) , 
frie Aaron Deitz, M,_D,__14314..Gallatin. St..Hyatts,,.Md........ 
3 3 ay 23a. BURIAL, Ciacam 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
aD SO REMOVAL (Specify: 
268 ria 60 t, Lincoln Cemetery Prince Georges Co. Md. 
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wce 3 
ets 28 220. SIGRATURE 3 22. DATE 
4355 ae ATTENDING MED. STAFF SIGNED 
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3 3 b, C1 TOWN (IF “ a limits, write ¢. LENGTH OF STAY IN Ib " OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 ive neorga} town] 

$2 ar-¥/] EG a ) Aece 
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l 1 bs , a DUE TO Zs eA 
CondRions, if Soy” witn®) a 


gove rise to immediate 
couse (o}, stoting the under, ( DUE TO 
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a. fm: yy) 
’ 2 
eA alors aa ee 
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‘ADDR yy! rw) or town, stote} DATE SIGNE| 
RESUS /Vo LA I, & 


icion 
After this certificate has been signed by the attending physician and campletely filled 


The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 
-tronsit permit. 


MEDICAL CERTIFICATION, 


by the haspitol or attending phys 


ECTOR: 


ined 
¥. 


be detached far use as the burial: 
the registror prior ta burial, crematian, or remaval, ond in any event within 72 hours ofter death. 
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gove rise to immediate 
couse (0), stoting the under- 
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~ = | 20a. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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‘See sree couse (0), stoting the under. ( CUE 10 | 
getey lying couse lost. @ 
z 5 3 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. nee ey 
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pe BS = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part II of item 1B.) 
Pt oA & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
aged & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of a 2 
ZsEs & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S5So 5 Maer ofc ibis feet foctory, street, office bldg., etc.) | 
z= si? 3 p.m. i jat work [[] at work [J i 
©a52 a 
Zee 21.1 certify that | attended the deceased from. PE 4 19@ that | last saw the deceased 
as de ‘ — 
Zeges alive an_. ae , and that death accurred af, "PM, fram the causes and an the date stated abave. 
ES Bo Rea ADDRESS (Street, cjty or tawn, stote) DATE SIGNED 
455 4) ACTUAL H. 
apes SIGNATURI M.D. CDE 
0 Bek 
z m5 PHYSICIAN'S 
grees NAME (Type)__- (JV AI) JA Vee LSE LAS 
aS 2°83 PAA IR AGC GATOR za NT ESTULRECE Ne. Ni GE)/ETERY-OR CREMATORY 
~> 8° OVAL (Specify roe 
<r Z3 rata 13 [9b 
- -F § Joa. eUKieRAL DIRECTOR'S SIGNATURE mT 24a, REC'D BY REGISTRAR 
Vs Al5 (4) , d Evi ; . 
15M 97/58 fui pate OCT 1 3 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ” 1 ; 
Li77)) CERTIFICATE OF DEATH leds 


Reg. Dist. No. 
iB (eed pete nt 2. USUAL (onan (Where, meee lived, If institution: Residence before edmission) 
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3. NAME OF ® C, TF lost [" pate, 
DECEASED : 
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100. USUAL ma oe kind af work done] 10b. oe OF BUSINESS OR ae p28 12. CITIZEN OF WHAT a 
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. Then pleose remave carbon papers. 
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Ry idea 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 72 ~ 
od 


< 
{1682 CERTIFICATE OF DEATH 
1. PLACE OF DEATH F a b igges RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0, COUNTY: °. > b. COUNTY 
pues Gears) MARYLAND Wash Dd.¢, v 


b. CITY OR TOWN (If outside segs limits, wrifg | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ps ive nearest ¥-3 
io ond give neorest town’ 


tt . Sie. Al SF V/s hr, ». ‘id 


q. xb E OF HOSPITAL (IF not in hospitol, give street ogdress) d. STREET ADDRESS e IS A- 2 
‘OR INSTITUTION —" ON A FARM? 


Ly be imb Be Gtr laDetle We, G3 AF |e St. Now ves [1] No Ee 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


OF ah 
(Type or print) RIL aria € FE, Martyr, | deat Oct, fe) 19 GO 
5, SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (in yeor IF UNDER | YEAR| IF UNDER 24 HRS. 
4 ; lost bicthdoy) [Months] H Min, 
Female Whi 4-2 |wivoweo o pivorceo [] le A2Z-(SF TA GE on. da ia ms 
0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) L < 
Hovséewi te Whate-ford, sd, [pel ‘and CS USK 
13. FATHER'S NAME v4. “ae S MAIDEN NAME “2 
John VT. Herles Eliy a beth énde 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address CA rol 


eaeaier Okey f* yes, give wor or doles of service) No ne , pentctnel SD E22 ha Dt 


Ne, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH W. 
eee LO apie 
a ae 
Conditions, if any, A, MA pelonacue dle - 10 oa 


coll 


& 


a! 


y the funeral director, 


ib 


” 


\d 2 shauld be filed wit! 


Pages 


|, and in any event, within 72 haurs ofter death. 


Then please remave carbon papers. 


gove rise to immediote 
couse (0), ee the under- DUE TO 


Part I. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Mee ae 


yes] No 


< 
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So 
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5 
° 
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& 
a 
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8 
3 
Ps 
= 
3 
= 
3 
= 
“a 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
Hour While Nouwhila foctory, street, office bidg., etc.) ! 
1 Jot work [F] of work [FJ 


2). | certify that (I)-this-hespitel) a di G : F _, 19.9% that (I) (we} last 


saw the deceased alive an_OX |_342.M, fram the causes and an the date stated abave. 


0. SIGNATYRE, 
7 ATTENDING. MED. 
D.} PHYS. DIRECTOR 


(A, 
22c. PHYSICIAN'S 22d. ADDRESS 
Raut ne HG A lise Co na. Ave. RS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


os LBURTA AT ESVORLUEAVEN ff MONTGOMERY COUNTY MD 


y 24, FUNERAL DIRECTOR'S SIGNATURE. AporEsS WASH. Ds 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FRANCIS J. COLL@MS 3821 14TH. ST. We Joa OCT 7 ‘60 Citta of, 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the attending physician and campletely 


ld be detached far use as the buriol-transit permit. 


ined by the haspital or attending physician. 


‘ uel! 
raul 


the State Board of Health priar ta burial, crematian, ar removal 


may bedet 


TO FUNE 
poge 3 


= TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
Rs 
ay 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), (B), and (c).] Seas 


g erebr 
DUE cz 
Klay which : pee Cc vn 


gove rise to immediale covre 
(0}, stating the underlying( CUETO nit, 3 
couse lost. Ne ee 


PART I, OTHER SIGNIFICANT a= CONTRIBUTING TO DEATH BUT NOT RELATED J® THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


SE RE Bo 


PART 1. DEATH WAS CAUSED 8: 


7 IMMEDIATE CAUSE (a) 


1 Api 
; 17 
Lane ents MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 11.726 
Sy 2 F . Dist. No. 
ge 2 _ PLACE OF DEAT [| 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid peyodmission) 
£5 8 a. COUNTY i, (+ Eo Manteo |}. @5TATE s.couny £% ye 
eg 3 b. CITY OR TOWN (if ovhide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
58 5 LBC D ) cf C 
8 i> oy = 2 
& 5 xX pt in hospital, give street add d. RS pe e. GRE 
og f os Mary _S7 ] ves CT NO RL 
3 cere 3. NAME OF Fint Middle Lont eer Month Day Yeor 
>E88 ype er prin) 7A VID OWENS NessTe&F cam Lay vw GO 
ob. S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {]| 8. DATE OF BIRTH Es 9. AGE {in yeors IF UNDER 24 HRS. 
Ene ™ tea binhdoy) Months Hours | Min. 
ae widowed [] divorced [} 3 ~ yt 
ook 10, USUAL OCCUPATION {Give kind of werk done] 0b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stole or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
pin during most of working lite d) tf < 
o cS 
x tes 14, MOTHER'S MAIDEN NAME . 
405 on DULAICD Kk knwtherpas /ICTear 
3 ee WAS DECEASED, as IN “nile py pe aes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
je, 0. oF wn sh give wero fi ; A 
: Ad on ho kaZh Oe cho. 
= 
3 
£ 


Z 

Q 
3 (24, ~ : g ves] NO’ 
= | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enle-mptdre of injury in Port tpr Port Il af item J@) 
fe | PRIMARY $f) ar CONTRIBUTING 1] "a, 
§ | cause oF DEATH. 
a = 

] 3 20e. TE OF INJURY “Month, Day. Year [ 20d. INJURY OCCURRED PA, LACE OF IMMURY (Home, farm, 120. (ity or Fw) (County) (State) 
g : ee acfory, stredt, pffice bldg., etc} | 
r} D While __ Not whileg | ey ; OL 

f g Oyen SO 719 (7 at work C] ot work PHL SL Le CAUCE Ae 


1, I €ertify that | taak poe af the remains described abave, held an Autopsy Oo. taepectten [X. Inquiry fi], and find that 
death resulted fram: Natural causes [_], Accident fs Suicide [], Homicide [], Undetermined cause [-]. 


* 
SNitom_L) AY 7 O / O) if L AN VIEHAS. CHIEF MEDICAL EXAMINER [J PAR Hove 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur 


DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writing the ward ‘‘pendin iL ii 


a 
ab 3 ASSISTANT MEDICAL EXAMINER [} 
5s 8 NAME (iypa} Pai WU pee DEPUTY MEDICAL EXAMINER id O-/4L-Goa 
é 2 £ pee eae ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
tele O. Y 
LOA Jet vinrerzy f Li ZL Ge 
23. FUNBAAL DIRECTOR'S SIGNA ”) ies ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE © 
VS. AISME(S) , / ed ii / : 

5M 9755 AOE: (L Ke “Adel |oate OCT 1 9 '60 Chathun £, Fad 


20 5SHIEXVE 


oll 


tar, 


irect 


shauld be filed with 


the funeral di 


* 


a ie a) 


illed 


Pages 1 


ter 


lease remave carbon papers. 


> 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physician. 


Ap 


page 3 shatld be detached far use as the burial-transit permit. Then 


tificate has been signed by the attending physician and completely fi 


jis cer 


ECTOR: After thi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 be, 


may be rej 
TO FUNER 


NY 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pe 
=> 
RG 
32 
Lars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11667 CERTIFICATE OF DEATH 11727 


Reg. Dist. No. 


. PLACE OF 2 Sa se tial (Where deceased lived. If instituti esidence before admjgtion) 
o. COU MARYLAND b. COUNT) = 
b. CITY OR TOWNLAIf outside corporole limits, write | c/fENGTH "CF STAY IN 1b c. CITY OR TOWN (If qutside eebeots, limits, write RURAL ond >. nearest town) 


RURAL ond givé’nporest town) E 
I A IX Ay 4AA 


6. NAME OF HOSPITAL (Ifaghin hospi, give street addres) d. STREET ADDRESS ) e. IS RESIDENCE 
OR INSTITUTION 4 ’] ‘ON A FARM? 
OD f— 5 AL f: 340 [ “Eatin lt yes Lok 
3, NAME OF . Fi idl 4. Da 
DECEASED inst Middle Lost TE Month Day 
{Type or print) AAHO_. . DEATH wie» 19 (= 
5. SEX 4 COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] |8. DATE OF “/ 9. AGE (( ste IF UNDER eS TF UNDER 24 HRS. 
D- 640) oes ey Months Days | Hours | Min. 
CaN At 5 WIDOWED bivorcep [] 2. PC 


12. CITIZEN OF WHAT COUNTRY? 


KS, 


13, FATHER" 
'3. FATHE! JAME A 


%, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY4 11, BIRTHP! [80 or foreign country) 
during ff forking life, even if retiy 
aH oe G4 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown} UF yes. give war or datos of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
' 


PART |. DEATH WAS CAUSED BY: 7 a 
IMMEDIATE CAUSE (o} bh Yoo: cd taf Laker ction /Q-¢S om, 


we) o./ DUE TO i 
SnsiSitrony, which we Con ees% ve Hearse Fallure G-§ ceases 


Con 
gove rise to immediote | 
cause (0), stoting the under- ; 4 
lying couse lost. to Co rorary Ale tered bhedr “¢- f ise ase B- Yars . 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Was AUTOPSY 
= 
& ys] no] 
© |200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port II of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [J ot work [J i 
21. ! certify that | attended the deceased from___4tve vst / 1942_, ig, Cerren Y, 19@2,that | last saw the deceased 
= 
alive on__ _, and that death accurred at. 57? pm, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNEO 


Vios Ka 


ACTUAL 

SIGNATURI 
‘ er 4 pl aye 

RGR GEeO ee rel age oh ee es «ed ee 


No. BURIA eo ‘2b. DATE THEREOF ME OF _CEME’ OR CREMATORY 22g. LOCATION (City, town, or county) ay 
EMOVAL (Speci 
TE" / o/ 6 [Lo Fork Anger tn 1 Dnaner Ade 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a ee 24a. REC'D BY REGISTRAR 4" REGISTRAR'S SIGNATURE 


AL Def OCT7 '6 Onna £, Hand 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


phan tel DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ei ] q Zz 8 
i. 11683 CERTIFICATE OF DEATH 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 = Prince Yeo. Co. marnand 13 20952Toledo Terrab@n MG. 
z ‘8 b. oe OR TOWN {tf outside eet limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (| outside corporote limits, write RURAL ond give nearest town) 
52 yattsviiie;” ad. 14 yrs W. Hyattsville, Md. “ 
2 8 ; a. a OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=o ORINSTITUTIO} ON A FARM? 
=o > SONA. Pr. Geo. Hospital h Yes L] NO 
¥ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=gt (Type or print) Gaye W. Moore DEATH 10- 21 19 60 
aes 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. feito If UNDER 1 YEAR]IF UNDER 24 HRS. 
5 3 2 = Ve wipowep [] pivorcep [] June Ls 1906 Lan id gis Months] Days | Hours} Min. 
8 2 oar Ua woot (Give Kod carga 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
c2 Supt. eling Library of Gong N.C. U..StA% 
ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Alfred B. Williams Minnie L. Arnold 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


We, ce unknown} | (OF yen, on he dotes of service) 


NONE Winter K. Moore-Husband- 


ol 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0) *% nd (C).] E , at INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: ( a : f ) By aes ‘ 
§ IMMEDIATE CAUSE (0) eB, 2 uy TAN ga. : FARE yes u 
= Gad, (bet OL ; ‘ . 
Conditions, if ony, which (bo) Gree ae ‘ Ie fee Aen death. 


gove rise to immediote 


couse (0), stoting the under. { DUE TO ae 7 - 
Jying couse lost. @ Cre h eset De wre me bri S yar 


ransit permit. 
|, cremation, or removal, ond in a 


te has been signed by the attending physician and camp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


is 
5 
a 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
S$ iss Y 
= ie yes P| No) 
I 
Was 2. © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
> aed & ]OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
[oJ 2 
o58s5 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County} (Stote) 
52 ga a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
si22 3 p.m, 19 lot work ([] ot work [J i 
=. IG z 7 
325 5 21.1 certify that (!)4this haspital) attended the deceased fram. COlAr O/32 _. 194827 that (I) (we) last 
3 
# = ve saw the dec ie on.__C9 | BP & 9 larg and that death accurred at7=CUM, from the causes and an the date stated above. 
=o328 20. SIGNATURE Mb, DATE 
452s f ATTENDING ED. STAFF 10f 
pugs ” M.D DIRECTOR PHYS a 
eane 2c. PHYSICIAN! ie oo: 
eees 4 Jindall Ga a = ast Capitol St.” “asm,” Dec 
a 3 
3 a a a a eee 
BS cey 7a, BURIAL, CREMATION | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
(Speityy 157 ‘ “ o 
eee \ Sex | Nov. 3-60 | Ft. “incoln Cem. Colmar Manor, Md. 
2 N 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ve Als 1 ) {J .Wm. Lees Sons Co 300-4th St. N.E, oat NOV 3°60 Cnthua £, iar 


oot 


1 . oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ” 29 
: 1i719 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


PART eis s, aS CON; UTING TO DEATH 8UT NOT weerel 0) THE TERMINAL 7 Prt dot CONDITION GIVEN IN PART I{a)/19. 59 Seay! 
Ck 185 Oo NO fi 


‘200. EXTERNAL CAUSEQ@/AS '20b. DESCRIBE — INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item Palas 
PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH, 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, fe (City or town) (County) {Stole) 
How a) While, Not while factory, sireet, office bidg., elc.) 
ba 19 fot work [] ot work i 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian XJ, Inquiry:Jef, and find that 
death resulted fram: Natural causes [3 Accident [], Suicide [[], Hamicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION 


$3 5 4 Reg. Dist. No. 
23 2 1 mackie DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 
25 y 2 a» o. ‘Pr, Geo. marviano || @ STATE Md b. COUNTY Pr. Gede 
ee a j Od j } b. Emer TOWN eh erieey “conpercte limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writg RURAL and give nearest town) 
me 
82 30 / | chever D.O.A. Fairmount Heights re) 
. s 
BS ‘ 7 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give slreet address) Pe STREET ADDRESS #5 RESIDENCE 
2 2 0% Pr.Geo. Gen, Hospe Conl, Les 1 eee 
ar, a 
3 Bs 2 3. INANE or ELLEN First Middle MURPHY Lost 4. i Oc ga fy Yoong 
ride {Type or print) : DEATH 19 
Sa rg 3. SEX 6. COLOR OR RACE [7- MARRIED €=] NEVER MARRIED []| 8, DATE O. 9. AGE IF UNDER 24 HRS. 
sete . oD F BI 1 AGE (in yrors YEAR NI HRS. 
bees Se irthdoy} i 
a Female Colored |winowes — oworceo b Aprid 1900 Boren. [Months] Oars | Hours | Min 
” 2 I 100, USUAL Cer EION Gre bo} pata dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
workit Uh even if retire 
Ee hata “ews Nat. Ceth. School| N.J. U.S.A. 
gh 
wee 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ene ? Mason Unke 
88 g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 176, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
eed Bate) ves Wi ere eeae nis, Thomas E. Murphy Same as # 2 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: aS > 
e 8 IMMEDIATE CAUSE {o) (7 
2. fey a) s DUE TO 
a Conditions, if ony, which 4 
pane, fo 
So gove rise to immediate couse 
Fe 
$5 {o), stoting the undertying( OVETO 
id cause fast. Th 
£.e See 
= 
fo) 
S 
= 
€ 
°o 
a 
3 
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IRECTOR: Page 3 should be used os 0 buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the gertificate, writing the word “‘pending™ 


= a AA yp, CHIEF MEDICAL EXAMINER [[] Ae 
ae a ASSISTANT MEDICAL EXAMINER [_] 
> 4 EXAMINER'S ee 

Bee NAME (Type) / AYO VA 4 1G/ f JS _ DEPUTY MEDICAL EXAMINER / O- ) 

zpe \ 72a AURAL CREMATION, ne DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22K. IDEATION {Gi town, of owt] (tole) ’ 
5 speci 9 os od , 7 yas oO 4 

OG \ VO~-22-69 |i: sone Ae ‘pnd fo flr Lio PHA 

\ ‘ADDRESS Baa. REC'D BY REGISTRAR” | 24b, REGISTRAR'S SIGNATURE 


N 23. BUNERAL a £e= *; Y 
Sera) ou Adda Wir t Serva Sf 928 Kh ate 4°60 Chathan £ Mass 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 { a ot) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 17 3 i 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
°. COUNTY aia a, STATE b. COUNTY 


Prince Geoge's Maryland Prince George's 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b a OR TOWN ((f autside carporote limits, write RURAL and give nearest tawn) 


RURAL ond give neorest town} 
Cheverly 3 days Hyattsville 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?. 
Yes [] No =e 


Middle Lost 4 ene Manth Day Yeor 


‘tor, 


irect 


2 shauld be filed with 


ry the funeral di 


as 


(Type or print) F DEATH October 1 
3 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months| Days | Haurs| Min. 


White  |Wowen RX} pivorceo tO] | 12—2)—82 TW 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af working iS in if retired} . . s 5 
LL. 
(" MOTHER'S EN “, 


RGD. S. ARMED 5 FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT Address YOO 


es, give war or dales of service) . 


Pages 


18. CAUSE OF DEATH [Enter only one cause per line far (9), (b}, ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o)_ Cardiac Tamponade 
DUE TO 


Ly a Ov i Myocerdinal ¥gpinfarction ; | 


Canditians, if ony, which (o 
gave rise to immediate | 1 | 


Then please remove corban papers. 
|, and in any event, within 72 haurs after death. 


cause (a}, stating the under- 
lying cause last. a 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. wae ofc 
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x 

a 

= 

= 
ES 

3 
3 
3 
g 
3 
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a 
2 
3 

= 
3 
8 

£ 
°o 
8 

3 
e 
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s 

= 
8 

3 
Fa 
2 
ES 

3 
ri 

2 

= 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.} 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 206. (City ar town) (Caunty) 
foctory, street, affice bldg., etc.) | 


21. | certify that (I) (this hospital) attended the deceased from.._Oetober_ 8, 1960 10 0, that (I) (we) last 
saw the deceosed alive an. October 11160. and that death occurred 6t3.55.Np émw the causes ae an the date stated abave. 


220. SIGN, ba oe 
Lg w0,[ATE™ pg Bieron HAL rofitGe” 
M De 22d. ADDRESS Tuth, Ve65 
over Hills Mdé 


or attending physician. 
MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely 


‘ed by the hospit 


22c. PHYSICIAN’: 
© NAME (Type) Dre Chas. David-Connors, 


‘: 


|, | 236. DATE THEREOF 


W FUNERAL DIRECTOR'S IGNATURI "ADDRESS REC’ GISTRAR “D5b. REGISTR# A 
ae ae &. Pe De AE. pare OCT 1 4 60 Ont £, Pov 


page 3 Would be detached for use as the burial-transit permit. 
the State Boord of Health prior ta burial, cremation, ar remaval 


may bexe' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNE! 


ie 


as 
=> 
2a 
a. 
te 


1 -* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11733 
1479 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


¢3 § ‘y Reg. Dist. No. 
33 2 . PLACE OF £ é 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cc 3 } 9. COU! 7 . 
25 ar t/ Prince George's pitas. || 2st Maryland °° prince George's 
ze 8 Bb. CITY OR TOWN Ii ouside cororee min, write MURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ces ive vores! town , 
ge 2B aurel of ‘ Laurel 
3% | 
gy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give ——S od. STREET ADDRESS © S RESIDENCE 
-% 28 a 
reas 508 Haynes Road { 508 Haynes Road ves) No. 
= 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
3 ‘DECEASED 3 . OF 
rede (Type or print) Jennie Pauline Oliver DeaTH = October 25 19_ 60 
Saas . - 7. ; ore 
Pars & 2 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [1]|B. DATE OF BIRTH~7 BP TAGE fereon [IEUNDEE ict 1F USER 24 HRS. 
.e> female | white |woowoe ovoxeoD) | Upkmowe’ rrp | “swernn [em] Om | ee 
8a 5 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] C72. CITIZEN OF WHAT COUNTRY? 
Bata during most 4 working li vy if retired) a has. Pas 
ee 
sooy ousew e own home irginia 
= .9§ e : 
Sara ® 13. FATHER’S NAME Z 2 é 14. MOTHER'S MAIDEN NAME 5 eth 
s2 : ra v l oO a he Z 7 ape 
8 gu Unknown 2; Q ' 
aes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae ee Yes, 90, oF unknown} [if yes, give wor or doles of service) 
£2°e MN no Joyce Connors Laurel, Md. 
= < 2 = 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b}, ond (¢).] INTERVAL SeTweeny 
Bo oe PART I, DEATH WAS CAUSED 
Sree o. eaUS (0) Goronary thrombosis 
Bels of % Dl 
eae UE TO 
gist Conditions, if Q Avehieh w__Cardiovascular renal disease 
mo gove rise to immediote coure ae se 
Bess {a}, stoting the underlying( DUE TO 
ane courelot, = et 
S £ = ra PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma)}19. plaster fran 
aero fe} aT a 
Ke) 3 = YES’ No) 
fo fe) 
= Ss 5 i } 200, EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
sSaeg fz | PRIMARY [] or CONTRIBUTING C) 
ZED ~ | | CAUSE OF DEATH. 
Bore 
is ga 3 3 2c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for 120F. (City or town} (County) (Stote) 
re Sis 6 Hour 6, m, ‘ While, Net ait foctary, street, office bidg., etc.) ' 
Zev = pm. ‘ot worl 
o 
e228 21. I certify that | took chorge of the remains described above, held on Autopsy $<], Inspection RA], Inquiry Bef ond find that 
byke death resulted from: Natural couses Acsjdent [], Suicide J, Homicide [], Undetermined cause im 
as¥5 
Uso ® 
S ge z . pent SO é c LU% pap, CHIEF MEDICAL EXAMINER [] Deve sone 
ZE28 | D. 
Says ASSISTANT MEDICAL EXAMINER [J 
> ¢ Tee o Ee 
Fe » NAME! tyes) rae) 3 JA O WA a DEPUTY MEDICAL EXAMINER > 7 O- 2G Go 
gei5t Zo. BURIAL RON: 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOGATION (City, town, or county) (Stote) 
Some OVAL y © = 
eeFoo ty Got 24 /G g “L Ce 
e e ? eA Atos 4 Ze Ka ae 
, , ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5} ‘3 ; j 


DATEL 16 


5M 9/55 “ 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Li7Si 1173: 


ond 


CERTIFICATE OF DEATH 


ES Reg. Dist. No. 
3 5 1. ps a DEATH 3% oa RESIDENCE (Where deceased tes Hee Residence before admission) 
32 "Prince George's Co. aed ‘Wiaryland y ‘Pr. Geo's Oo. 
e 3 BICIY OR row {lt pueceernae limits, write «. CITY OR TOWN (If outside corporote limit, write RURAL ond sive nearest town) 
2 Suitland 3 Years || Suitland, Meryland 19 
2 £ d. A RSTIUTON HOSPITAL {If not in haspitol, give street address) d. STREET ADORESS e Pol ee 
. xX 4f30n"Homer Aves s bee 4730—- Homer Aves, S.E. l ves] NO 
3. NAME OF Middle Lost 4. DATE Qf Year 
\ BEA OLSON tor Oot. 17th” 19 60 


Pages 


S. SEX 6. COLOR OR RACE ]7. a MARRIED [] [© DATE OF BIRTH 9. AGE [in yeors [IEUNDER 1 YEAR| IF UNDER 24 HIS, 
urthday) Month: Mit 
Female White wioowed(] _—sotvorceo] |March 16— 1890 0 ys. Ae Ee ie 
100. USUAL Oceano (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gYing at af working life, even i retired) 
SOW Domestic 


Wise USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


KENQHMXKXRXXOXERAK 47? Frederickson Uninown 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) (it yes, give wor or dates of service) 
Mr. Bemjamin Re Olson “Same as # 2. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c). INTERVAL BETWEEN 


] 
PART |. DEATH WAS CAUSED BY: j gt A ieee Lorton ONSET AND DEATH 
of IMMEDIATE CAUSE (0) 


¢ death. 


in 72 hours, 


Then please remave carban papers. 


y+ 9 x DUE TO, 


Conditions, if’eny, which ) 
gove rise ta immediate =e 
cote (0), stating the under, ( DUE TO 

lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


DITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED? 

ves] no] 

20a, ACCIDENT WAS. aeehees ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port II of item 18.) 

OR CONTRIBUTING LC] CAUSE OF DEA 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

70e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 

Hour a.m. While Not stile fectaty, street, affice bldg., as 
p.m. jot work [7] at work ‘ 


21. 1 certify aa attend the deceased from.___ 2/2 S/7, 19____, to LO £1226 819.____,that | last saw the deceased 


far use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


alive an____f_© LG {6 .. and that death accurred aLstg M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote! DATE SIGNEO. 


Fro PGF 2 li, f= € Ze) 


S @ eee ais Lament aoncneesenene ne cee tbat ecesennaa—> 


marae W NBERT MDB 05h Von AE PE 22, 


ES 
a 
$ 
S 
é 
SS 
3 
5 
as 
2 
e 
5 
8 
‘= 
= 
ty 
ic 
4 
i) 
€ 
2 
5 
3 
ae 
B23 
83 
o 
232 
BS 
& 
5 
wt 
a 
3 
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2 
eS 


ACTUAL 
SIGNATURI 


IRECTOR: After this certificate has been signed by the attending physician and completely 


we 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 
may be retoined by the hospital or attending physician. 


3 e Ra. HOw igen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR quota Td. LOCATION (City, town, or county) (Stote) 

eb: A Suitland, varyland 

2 \\y [237FuNeRAL DiREcTOR'S SIGNATURE 1661— GPRES, Hope: Rds S BJ 24 ECD EV REGISTRAR | 246, REGISTRAR'S SIGNATURE 
Bin NS Ider 4. Washington, D0. vate OCT 1 9 '60 Clithan £. Hinva 


- 1 ie MARYLAND STATE DEPARTMENT OF HEALTH 


eth DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 2 3 3 
, 
1178! CERTIFICATE OF DEATH 
~ oe 
& 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 3 2, COUN q a. STATI b. COUNTY 
« 32 Prince Georges ag ais D. C. “ 
= IA b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Yq s a RURAL and give nearest tawn) 2 months and = fo 
2c $2 Glenn Dale (rural) days_ Washington f a 
a 328 -\ d, NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
en Ca a OR ery fas. a A Ne Ek 
nw 
i enn Dale Hospital 1311 Corbin Place, N, Ke 6 E] NO 
pe 
2 * 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= -. 
aes (Type or print) C. 4 DEATH (e) 19 60 
~ 235 arrie - Ouzts 1 1 
cee eS 38 5. SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=) Ss fost birthday} [Months] Days | Hours | Min. 
ae eee, Female Negro |wiroweo])—_Divorceo C] 6/15/1885 rial ae |e, aw ale, 
2 eg. We. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ¢ 
eye S during mast of working life, even if retired) 2 
3 yet Housewife e South Carolina USA 
ey ao ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ek | Henry Shabley Elvira Martin 
2 
= Ee] 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ress : 
= Gs a ae 131i" Corbin Place, NeEe 
poles illiam Ouzts i 
Bee 08, = ca ~ 
3 2 2 18. CAUSE OF DEATH [Enter only ane cause per line Far (0), (6), and (c)-] INTERVAL BETWEEN 
2 PART |, DEA\ : 
m [S625 AT |. DEATH MEDIATE CAUSE fa) Cerebro-vascular accident 3 days 
5 £e5 5 QUE TO 
£ Bag 
Pa] b) 
3 BES gave rise ta immediate f 
Pe SSene cause (a), stating the under, ( OUE TO 
as ih lyi lost. 
Sewn © ying couse lost © 
apes Bringicousestost-, 
3585° z Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
B3SEg 2 a ae etengiver lar di PERFORMED? 
seuss =| Arteriosclerotic and hypertensive vascular disease ves] Nose 
Paw 25 Yu 
2 2 y 
eae Q = 200. ACCIDENT WAS UNDERLYING )_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 1B.) 
22225 & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
cepee) ¢ & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
i 5 
3 oESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 20F. (City or town} (County) (Stote) 
ioe 2 a Hour a.m, While Not while factory, street, office bidg., etc.) | 
= a 32 g p.m. i jat work [] at work i 
ohere o 7 5 x 
2 $ = 21. | certify that (I) (this haspital) attended the deceased fram.____ Vie tO seal _---» 196Q., that (1) (we) last 
eooge Yy Pp i 
ST are 2 saw the deceased alive an. 10/18 _____ 19.40, and that death accurred at -M, fram the causes and on the date stated above. 
Ftos2 To. SIGNATURE lf / Mb.OATE 
Pl nabs y ATTENDING MED, STAFF 
$ Se gs ) AA M.D. | PHYS. DIRECTOR] PHYS. 10/18/1960 
O2gx0e ZRCSRSICIAN'S 22d. ADDRESS Glenn Dale Hospital 
a <t (We) Moe Weiss, Ms Ds Glenn Dele, Mae 
ee Se on nn re SS WW 8 nn nn enone 
wSYO5 Za. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawp, ar county) (State) 
& ep oe REMOVAL Fieecity \ N +f 5 é 
Beane BeNNe 0-27.-60 Moet 2 : 
- - 24. FUNERAL DIRECTOR'S SIGNATURE 5. ADDRESS 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
<4 
VRAI y Fiat 
agin Lace: hidtianA SOM Pf vig -_joseget 1 9'60_| _ Cuthn £ 


tJ 


MARYLAND STATE DEPARTMENT OF HEALTH 


md 


~ yy 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 2 a 4 
11721 CERTIFICATE OF DEATH D) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 


Prince George marviano || ° Yfdiryland PringenGeorge 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


the funeral director, 


< 
® 
Da 
S 
a 
< 
: 2 Chever 3 Hr 15 Min Fairmont Heighté 
eo a d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ro] = A OR INSTITUTION é ‘ON A FARM? 
3 ; © /)\_prince George General Hospital 100 H Ste ves [] NOL) 
d f 
2 s F J3. NAME OF First Middle Lost 4. DATE Month Day ee 
& 23 (type or print) Baby Boy Parker Death =: Ob h 19 00 
c 
= >3s 5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3% | B. DATE OF BIRTH aPAGElUs por FUNDER YEAR ROMER ec 
g 3. Male Colored |winowen —_vivorceo Oct. 4,1960 a. 
£ &&. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ges during mos! of working life, even if retired) UeSeA 
2 wee Maryland aSehe 
eee ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 98 
8 $e Sterling Mathews Parker Evelyn Delores Thompson 
i 28 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kadress 
4 a £ 5 (Yes, 90, of unknown) {IF yen, give war or dates of service) 
£ 2s” | Mother Same 
3 2ge 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b], ond (c)-] INTERVAL BETWEEN 
g g26 h ONSET AND DEATH 
San Balas PART |, DEATH WAS CAUSED BY: 
pet eeigr IMMEDIATE CAUSE (o} (4) 
= £85 TG aes} DUE TO 
ee 

= 2 ¢ 1 Conditions, if ony, which 
re, pee 
be dee gove rise ta immediore (1 O 
Be 3S couse (0), stofing the under- 
geese lying couse lost. A 
2235: z Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SSofs = 

Fare = yes] nol] 
20070), OF. Oo & 
2 2 S] 
sae © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
bonis Pata & | or CONTRIBUTING C1 CAUSE OF DEATH 
aces 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
BsEss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
ae 3 Hour 0. m. While Nat while Foctcneaeinost. fotiiee ietva., <1--))1 
zee? = p.m. 19 Jot work [] of work i 
Os5es r / 
23205 21. | certify that (I) (this haspital) attended the deceased from. Octie . 1980 , ta Oe _. 20 | that (I) (we) last 
a o 
3 = 3 ae saw the deceased alive an. Oot, t;---- 19.60, and that death accurred oils Leb, fhoelMime causes and an the date stated abave. 
H=oe8 ‘Qa. SIGNATURE : 72b. DATE 
<3g%5 Pe OL A mo [ANP Bigot OBA 60 
Fie) cee Ape ta : La WIN hd uP a RECTOR 3 
02s ae ic PHYSICIAN'S 72d. ADDRESS 
wen ype . 
z a>: ‘ Dr. Thomas A. Christensen M.D, 
ee oo cE eS ee ee ee 
& B2°8 23a, BURIAY. 4 ace. 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

>5 8 REMOVAL (Specify) * 4 
Rees \ Cregytion 0-29-40 []Prince George's General Hospital, Cheverly, Maryland 
as Vip L DIRECTOR'S S| au! ( agers Wo-Péna . Je 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 O “ ’ a a pry 
tn k dninistrato: ones 1960 -| Oe 


2077 2 


5 ix Vie 


oll 


11722 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMO! 


. PLACE OF DEATH 
a. COUNTY 


Prince Georges 


CERTIFICATE OF DEATH 
tees 


MARYLAND 


2 Usual Renee (Where-deceased lived. 


an Maryland 


1, MARYLAND 


TY. 
rince Georges 


b. CITY OR TOWN (If autside carporote limits, write 
RURAL ond give neorest tawn) 


Cheverly 


¢. LENGTH OF STAY IN 1b 


8 hrs 


Brentwood 


ITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


the funeral director, 
shauld be filed with 


OR INSTITUTION 


Prince Georges General Hospital 


d. NAME OF HOSPITAL (If not in hospilol, give street oddress) 


d. STREET ADDRESS 


| 4529 3lth _Street. 


e. 1S RESIDENCE 
ON A FARM? 


Yes [] NO#] 


|. NAME OF 
DECEASED 
(Type or print) 


First 


Eva 


‘of 


Middle 


Mary 


Lost 


Peltier 


4. DATE 
OF 
DEATH 


Month 


Octe 


Yeor 


19 60 


Doy 


Pages 1 


. SEX 


Female 


F 


COLOR OR RACE 


White 


7. MARRIED [[] NEVER MARRIED [-] 
WIDOWED #27] Divorced [] 


B. DATE OF BIRTH 1892 


9. AGE {In years 
lost yee day) 
Ty. 


12-17- 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Manths] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE “(Sfoté or foreign country) 


during mast af warking life, even if retired) 


Housewife 


own home 


Minnesota 


13. FATHER'S NAME 


ithin 72 hours after death. 


x 


Felix Styza 


14, MOTHER'S MAIDEN NAME 
Mary llamerla 


12, CITIZEN OF WHAT COUNTRY? 
USA 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yes, no, or unknown) {It yer, give wor or dates of service) 


nol 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ()-] 


bal, brn Caeintnua Bic 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pieose remove corbon papers. 


, and in an: 


» IMMEDIATE CAUSE (a). 
115: 
aes 


DUE TO 
Conditions, if any, which ) 


i ian CabernPmar 


gove rise ta immediate 
cause (0), stating the under- DUE TO 
pong cause, lost. a 


ian. 


te has been signed by the attending physician and campletely fille 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, ar removal 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 


2 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m, 


Dey, 


a | 
MEDICAL CERTIFICATION, 


Year | 20d. INJURY OCCURRED. 


While 
19 Jot wark [7] of work 


Nat while 


21. | certify that (I) (this haspital) attended the deceased fram____ 
saw the deceased alive on JO~£2. 19.40, and that death occurred ath2, bb Adm the causes a an the date stated abave. 


202. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
foctory, street, office bldg., ht 1 


“ oe ata 


(County) (Stote) 


1969, 


that (1) (we) last 


220. me & Re, = " 


‘M.D. | PHYS. 


STAFF 


22b, DATE 
SIGNED 


ATTENDING. 
TERNS 3g 


MED. 
DIRECTOR 


PHYS. 


10/¢ 3 log 


ed by the haspital ar attending physic 
id be detached far use os the burial-transit permit. 


IRECTOR: After this certifi 


2c. PHYSICIAN'S 
NAME (Type) 


é 


22d. ADDRESS 


Dr. Jeanne C Bateman, M.De 


940- 25th Sb.N.W. 


Washingtone, DCs 
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— 
E) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


uria Octii7, 196 


the State Board of Health prior ta burii 
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A f'>->5) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1738 
3 5 fe (are Reg. Dist. 
33 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. {f Institution: Residence before odmission) 
Bs yy Prince Georges marvano || ° STATE Maryland >. counYPrince Georges 
& 2B Mp b. city oR TOWN pre ‘ouhige corporate limit, write RURAL c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fas ‘Rivétdale D.O. A. Riverdale ? 
5 £ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS ] © IS RESIDENCE 
7 7 04 i] Leland Memorial Hospital | 6033 Baltimore Avenue 4 ves] NO PS 
3. NAME OF i F : 
5 DECEASED Helen” Adele Potts \ ora October id 5 60 


9. AGE {in years 


ae va 


IFUNDER 1YEAR! IF UNDER 24 HRS. 
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5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 
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oa 
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~ ef Reg. Dist. No. 
> ge 1 PLACE OF DEATH 2 USUAL AL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 °. b, COUNTY 
nee Pr. Georges MARYLAND Maryland ©; Gees 
= ais B. CITY OR TOWN (If autside carporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
B ss RURAL and give nearest tawn} 2 
Poe 1 & days Seat Pleasant OF 
ae we. d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ve re OR INSTITUTION 1 7132 F St ‘ON A FARM? 
aL ©) ees pars 
ay Pr. Georges Gen. Hospita 1 . oe ie yes] No] 
£ 3. NAME OF First Middle lost 4. DATE Manth Day Year 
Sonia {Type or print) JOSEPHINE A. PUMPHREY DEATH OCTOBER lst 1960 
e = 
2 23 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un yaar TF UNDER 1 YEAR] IF UNDER as 
= o 
A 2s Female White  |wwowecX  oworceof] | Feb. 9th 1881 nie in 
at 
2 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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R Ese 18. CAUSE OF DEATH [Enter only one couse ae line For (0), (b). ond (c)-] INTERVAL BETWEEN 
3 205 PART I, beat ine SED BY (Cis. eee SY pas RYN i agalle DEATH 
co (a) : 
E 22 $ Lu 45 DUE TO 
> ~ -- 
= fer GondMlions,-# 2A, 1 CPA EE LD) CUR decry, fOo7S 
$s ges gave rise to immediote y 
5 Sts.£ couse (0), stoting the under- ( DUE TO 
& 5 ‘3 ae lying couse lost. te) 
2235. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
SRso2f5 = 
Bust - yesf] NOG) 
2eagcog ] 
& 2 g 
Fores © } 200. ACCIDENT WAS UNDERLYING C]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
a 5: | OR CONTRIBUTING L] CAUSE OF DEATH 
zeeeé & ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 e566 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INURE nape: far ity Or town) (County) {Stote) 
pte eet gd fat Hour a.m. Not whil lary, street, affice bldg., etc.) ! 
zoek? g eat oN 
Bayo 5 Z 
Zz es >o— | {21.1 certify that | attended the deceased from “a4 1 (ee Hpk Soe to. Ba OAL 192-Qhat | last saw the deceased 
ay 
Pa a 3 3 er on___Ls wld, and that death occurred ot isa, from the causes and on the date stated above. 
E=Ot, ADDRESS (Street, city or town, state) DATE SIGNED 
eos wo 
ee 8 5 $n Df thn? Corgi yo, 124-Contral Ave, Capito) Hehte 10-1-60_ 
OfSaE ‘ 
= 25 PHYSICIAN'S 4 
a Name tiype)__Dre Williom Brainin 6124 Central Ave, Capitol Hghts Md. 
Fd B2°0 72d. LOCATION (City, town, ar county) (Stote) 
>I o> 
z ze ge Suitland, Marylan 
i asa ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ea 
SM 9/SB DATE OCT 4 '60 Cltbun or Kiam 


aa 
= 
ear | . 


r ta burfal, 


} 


If any delay is necessary, please e: 


Pages 1, 2, and 3 to the funeral directar. Page 4 shaul 
y be retained far yaur fj 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 ma) 


cute the “ie wi 


File pages 1 ond 2 with the registr 


ive 


IRECTOR: Page 3 shauld be used as @ burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1742 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 


0. STATE y b. COUNTY /, 
MARYLAND LV] a En-ft2 


b. CITY OR TOWN en outside corporate fim) c. CIFY OR TOWN IN {IF outside corporate limits, write RURAL ond give nearest town) 
ond give neorest town) 3 Q 

oe Me cHt- [A712 | AS ht Aan LA 1 LUE = 

dN. 


E OF HOSPITAL OR INSTITUTIO ay (If not in hospitol, giv street address) d. ae ADDRESS °. Biers 
te Bort 9 aye. DS. [east 


2 ee or OF First Middle 4. DATE Yeor 


neeece or print) MM, POLE Ww Pas APPAR sae a1) DEATH SS 2g 19 Gy) 
COLOR OR RACE |7- MARRIED BR NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE to IF UNDER 1YEAR] IF UNDER 24 HRS. 
CT _|woweo ~ owen | /0 — 6 - OF Poke bod tee 


IND OF BUSINESS OR INDUSTRY | 17. Bi pect po or foreign coundey) 12. CITIZEN OF WHAT COUNTRY? 


uri : red) ; 
AAdgD hoe LUA ak i) an u. af, 9 
THER'S NAME 14, aby. > por Lita 
Wins pee wer IN U.S. ee el 16. SOCIAL SECURITY NO. Address: 
aks te eat plete le 
_G ’ ike Pay AAR a ee Los 


18. CAUSE OF DEATH [Enter only one couse perJine for,(o), {b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
14 a CAUSE {o) 
1 DUE TO 


Conditions, it ony, a 0) 
gove rise to immediote cove 

{0}, stoting the underlying( DUE TO 
couse lost. we, (¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ta eeonena 


yes—] NO 
200. EXTERNAL CAUSE WAS SCrie INJURY OCCUR ter noture of i P Part Il af yer 18.) 
Pinar Ber CONtmaLTING O BESERIBE WOW. INI D. fEnter noture of iis in Part | or Port Il af jjem 18.) 
CAUSE OF DEATH PM 
Fa 


|. INFURY OCCURRED Ser nag OPAUURY THonw, farm, re fy or tawn) “eunty) (State) 
* Nir s “ e' ( j y 
Ooek Doha iin af TM AAV VA Nis XPED 


2, I certify that | took charge of the remains dextribed above, held an Autopsy [_], Inspection’), Inquity fod. and find Abed, 
death resulted from: Natural causes [7], Accident [], Suicide [], Homicide [], Undetermined cause []. 


r 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [7] 

e ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 
NAME (Type) 1D. A OA () a A A DEPUTY MEDICAL EXAMINER $4 )-— ~ & o> 


Wa @ORIALSCREMATION, |24b, DATE THEREOF E OF CEMETERY OR CREMATOR: Td. LOCATION (City, town, or county) 7, (Stole) 
Pe 0 (eling ion We bn Vileginiv 


INERAL Dt ORS SIGNATURE “ ADDRESS ‘24a, REC'D BY nos 2db. REGISTRAR'S SIGNATURE 
ET Den tone FFs Mbamcdluel omen 


ACTUAL DATE SIGNED 
SIGNATU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11743 
11725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£8 y Reg, Dist. No. 

vD = 

23.8 1, PLAGE OF f vee 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bela ‘odmitsion) 
as 2) maryiann || & STATE La peony $A reo 

QS & a) b. CITY ORAOWN ere ‘cutie corporole limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond,give nearest town) 

ge 5 q sng ecre wn) ig NU a 

Sena. NAIL LAAKS. rReEA (Rj= 2. _ 

& 5 aa. ¢ d. NAME OF HOs PITAL OR It y, ON (If not in rai jive street address) = ‘STREET = fA 8 ees 
2-¥% 2 ’ —. 

o8b OM) len = SARK Way beth ey 
3 3. NAME OF First Middle = lost 4. DATE Monti Day Veor | 
> freneees print) OAK FP fap —— O6NLE DEATH vw BA 
“ 


Q 
6 KW) OR RACE"[7. MARRIED [] NEVER MARRIED [_}| 8. DATE OF 81 9. a tio yeors [FUNDER TEAR] IF UNDER 24 HRS. 
“ ith: Min 
wivoweo fh —ivorcep [J j PEA IS : Te WEal $ 
Toe; USUAL OCCUPATION Give at of ort done] 106. KIND OF BUSINESS DR INDUSTRY 11 rRTEBLACE {stote or foreign comtty) 2. CITIZEN OF WHAT COUNTRY? 
osf of working lite, ; ; 
CON Fork Chick “A “SAL 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wR, Cm) AMS! - 4 
15. WAS DECEASED * IN JL S. ARMED FORCES? 17. INFO iF 
{ffes, no. OF unknown) IMf yes, give wor of dates of service} = 
| Ak = [MAKRGAIC ETT AVP 


es 1 and 2 with the reg 
~ 


ive Pages 1, 2, ond 3 to the funer 


rs Office olong with form PM3. Page 5 may be retoined for y 
File 


AA ELA fie Zh 
INTERVAL BETWEEN 


This certificate should be executed within 24 hours ofter deoth. 


= —[W¥s. CAUSE OF par is ‘only one couse par line for (0), (b), ond (c} VAL BETWEEN, 
ie PART I. DEATH WAS CAUSED BYs ae 
Bes P20. A KY Crema Aas bored 
= a 
aie a , 
g ACAR MAL ([NMFAR CTS at 
222 DUE TO ‘ ; 
4 (0}, stoting the underlying p K ; =; 
3 3 couse lost. te NAVI % Co rena Ri AIR A’ Ch 
rs 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho)[19. Was AUTO#SY 
g 510 prc 
sok Os MMA QnA Lo leryeeo 4) vs] Noo] 
S's. © |200. EXTERNAL,CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Beg & | PRIMARY C) or’COWTRIBUTING ae 
Ee 5 | CAUSE OF DEA’ 
Po 2 >: qa 
oud § J 206 TIME OF UR “Month, Day, Your [2od. INJURY OCCURRED [Ae. PLACE OF JURY (Home, form, {20% (Cty or own) (County) (store) 
me 3 ree Whit Not whil foctory, street, office bldg., etc.) 
223% g fos 19de Wann Terie at <= H 
S « : 
giz 21. I certify that | took charge of the remains described abave, held an Autopsy [q. Inspection Pq, Inquiry Se. and find that 
2 58 death resulted from: Natural causes fa. Accident [], Suicide [], Hamicide [], Undetermined cause []. 
2 
Uso 
S32u ACTUAL DATE SIGNED 
Fs a = a SONA’ > _p, CHIEF MEDICAL EXAMINER [] 
soos a ASSISTANT MEDICAL EXAMINER [_} 
-~ Oo -; o 
= AP oan EXAMINER'S pm 
52 yh NAME (Type) [") BD TAA A A DEPUTY MEDICAL EXAMINER fg A a he, 
geist To. gs CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Stote) 
Geiss ify) \ é a 
Sar fafs/ to St Many s- K sdjarype Vas 


f FUNERAL DIRE }OR’S SIGNAPORE ADDRESS { ? 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) Cc 9 Ps 
5M 9/55 A.W rows be 8 Fo l- Alheyelaud joe AAh/ '60 Cuttin £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11744 


ct 
3 = 1s Late alae #- oer (Where deceased lived. If institutian: Residence before admission) 
8 ie » * fs : 
o2 Prince Georges ENE Maryland COUNDrince Georges 
Bo b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
¢ i RURAL and give nearest town) ~ . 2 
32 Cheverly 18 Days 7 Capitol Heights 
22 d. erence: {IF nat in hospitol, give street address) d) STREET ADDRESS. e.1S gegen 
25 , él 
g 9/7 Prince Georges General Hospital. } 5808 Central Avenue ves L]_ NOKX 
: |. NAME OF First Middle Lost 4. DATE Month Day Year 
-. DECEASED - _— OF 
rt Hie aa William Gordon  St.Clair DEATH Oct. 1519 60 
os 5. SEX 6. COLOR OR RACE |7. MARRIED AR] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In yeors |/F UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ss 2 birthdey) [Months] Days |-Hours | Min. 
a Male White wiooweo [] 15 June 1896 Me yes. 
a Pa 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KINI IR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of warking life, even if retired) 
s None Unemployed Roanoke, Va. USA 
3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Unknown Unknown 
8 ‘ WAS Cece eee U5. RDA CR CEs, 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, ‘unknown) (UF yes, gixe war or service) 4 
£ “Wo [| None Unknown Mary E. StClair, 4100 Brooks Dr.Suitland, Md. 
2 
g 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (e).] INTERVAL BETWEEN 
a : is ONSETLAND DEATH 
5 ea a '. DEATH MesiaTE cause (o}___Bronchopneumonia Lb“hours 
= a 4 if DUE TO 
Conditions, if ony! which Chronic Bronchiectasis years 


couse (0), sloting the under. ( OVE TO 


gove rise to immediate 
lying couse last, el 


‘ 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
‘st 

wd |E yes] No] 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [I] of work : 


21. | certify that (I) (this haspital) attended the deceased from... pephe3O. at to Oebe 15.19.60, that (I) (we) last 
saw the deceased alive Ui --1.5 -- 19.60. and that death accurred B22, fram the causes and an the date stated abave. 


a. SIGNATUI 


STAFF 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


be detoched for use os the buriol-tronsit permit. 
the Stote Boord of Health prior to buriol, eremotion, or removol, ond in ony event, withi 


d by the hospital or ottending physicion. 


ATTENDING 
PHYS. 


2b. DATE a 
pte M.D. BiReCTOR PHYS. i Ve 

EF 7c PAVSICIAN's Ge / / 22d. ADDRESS, GY wP y) WD, 
aS ™ WG eoaze lu llcam [pee 7%U-(7 

5 oxen ROTEL, es ater eRe ore 2 
3 s ne. 2e. Peay tteaiy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

re 

323 ordeal 10/19/1960 Cedar Hill Cemetery Suitland Ra.Pr.Geo.Co., Md. 

es 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


as TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


pateOGT 1 9 ‘60 Ouihun b, Train 


Wiw. Cham bees Ao Ruveadale, Hd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi ewi oy 9{ ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11745 
is hi a led 


—— 
ae 
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FOR STATE 
HEALTH 


2. USUAL RESIDENCE (Whare decoasad livad, If instit -. Rasidenca before edmission) 


a. STATE maces b. coun.) 
le 
1d Gave neerest town] 


e. CITY OR TOWN {If outside corporate limits, write RURAL en 


Hele. Ds 


* MARYLAND — 


is necessary, 


director, Page 
for your files, 


a. 1S RESIDENCE 


5 te of 
_ =) 


in 72 hours after death, \ 


. d, STREET ADDRESS 
\ ON A FARM? 
Es | ao (leq- ST 6 { ves [] NO 
fb ae = last . DA Month Yeer — 
(Type or print) Aehoneh | O<F- 1S 9 } is 


Ds. SEX AGE {In yeers 


"| 6, COLOR OR RACE) 7. mAbRIED [never MARRIED [p}4-% DATE OF BIRTH %. 
(a st Gu 
wipowep [] _bivorcen [] an WE } 


Pde. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSJMESS_OR INDUS’ . BIRTHPLACE (Stata or forgign count 12, CIT Sa OF WHAT COUNTRY? 
done dyfin of worting Ve yen if retired) = D. Lk 3 A 
7 FATHER’S Ni RE Se LOR Sefe [ ~ MOFHER'S, MAIDEN NAM 4 a, | — 
eas Cy 


IS. WAS DECEASED EVER IN U.S. ARMED RQRCES? | 16. SOCIAL SECURITY NO.| 17. Rene Ley 


‘Add vel. 
(Yas, go, or unkown) | (ifyasgivawarordetesMcervice) . a 1 Ay G - 35° 
pela - 


IF UNDER 1 bz IF UNDER 24 HRS. 
“Months| Deys Hours Alea Min, 


es 1 and 2 with the State B 


thi 


in Item 18. Give Pages 1, 2, and 3 {0 the 


- 1 18, GAUSE OF DEATH [Enter only one Oe ie jine for (a), (b), and (e).] INTERVAL BETWEEN 
‘sl PART 1, DEATH WAS CAUSED BY: wi SORERAND DEAT 

2 2 “g CAUSE {e)___ al ath Sa anata ae | a L 

=e o 

£ea< | IG. DUE TO 

a a i Be ny, which ) AAROH 2 lye, Arey | 

a geve rise to immediete cause , alls oy 

a3 (e), steting the underlying DUE TO 


cate should be executed within 24 hours after death. If any, 


cause lest. (e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I. 


2Da. EXTERNACAUSE WAS 
PRIMARY CONTRIBUTING [1 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeor 


19, WAS AUTOPSY 
PERFORMED? 


P ot. &-) .). "aaa f [] No 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of ini; 


bbot g in Pi or Pert ji i itam po Lap src 


20d. INJURY OC RED. 2060, PLACE OF INJURY (Home, ferm, | 20f. 
Whila Not WWila & factory, street, offeafh viper .) | ! 
Ban WOE 


‘at work et work 
Inspect 


Homicide im Undetermined manner im 
CHIEF MEDICAL EXAMINER im 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J] G 
Address (Street, city, town, or county) {pb (> v- cc ae 


COR CR CATIC fty, towd, or country) 


22d. LOCATION { 


ion, or removal 


ical Examiner’s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File-pag 


I, cremati 


D 


This cer 
iting the word “pend 


4 should”be forwarded to the Chief Med 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: 


the certificate, wr' 


a 


its designated agent, prior to buri 


or if 


TO DEP’ 
please e 


24e, REC'D BY REGISTRAR 


pare OCT 1 9 '60 


REGISTRAR’S 


Oban 


24b. 


45% Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 eleva! laches (Where deceased lived. 
a. 


Cl 


11746 
If institutian: Residence befare admission} 


b. COUNTY, 
Mad ance George 
~~ ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


11728 


. PLACE OF DEATH 
a, COUNTY 


MARYLAND: 


nese-_Georg 
ITY OR TOWN (IF autside corporate limits, write 
RURAL and give nearest tawn} 


b. ¢. LENGTH OF STAY IN 1b 


2 days 


not in hospital, give street address) 


d. STREET ADDRESS: 


the funeral directar, 


should be filed 


e. IS RESIDENCE 
ON A FARM? 


yes (] NO fd 
Doy Year 
21960 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


d. NAME ‘) 
OR INSTITUTION 


|. NAME OF 
DECEASED 
(Type or print) 


SEX 


10a. seo ettntion (Gi 


during mast af Feniieg life, even if retired) 


Middle 4. DATE 
OF 


DEATH 


9. AGE (In years 
last birthday} 


yrs. 


Manth 


a. 


Pages 1 


6 COLOR OR RACE T7. MARRIED £4] NEVER MARRIED [7] | 8. DATE OF BIRTH 


DivorceD [] 3-6-76 


12. CITIZEN OF WHAT COUNTRY? 


wipoweD [] 
ps Sark done] T0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


O11 So, U.S.A. 


13. FATHER'S N, 


Unknown 


14. MOTHER'S MAIDEN NAME 


Unknown 


(Yes, 0, or unknown) 


NO 


| None 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(UF yes, give wor or dates of service) 


17. INFORMANT 


“tresQ208 Annapolis 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


xX DUE TO 
Canditians, if any, which 


gave rise ta immediate 
cause (a}, stating the under- 
lying cause lost. 


Then please remove carbon papers. 


{b} 
DUE TO 


(o). 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). 1] 


INTERVAL BETWEEN 
ONSET AND DEATH 


“Rie RTEAR LL PREYMON AR 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


Ww. heres AUTOPSY 
ED? 


no 


‘20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20c. TIME OF INJURY = Manth, 
Hour a.m. 
p.m, 


21.1 certify that (I) is haspita 


Day, Yea 


MEDICAL CERTIFICATION 


19 


208. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) 
factory, street, affice bidg., etc.) ! 
1 


ir} 20d. INJURY OCCURRED 


While Nat while 
at wark [-] ot wark 


(Caunty) (State) 


) attended the deceased fram._. Set. 


22a. SIGNATURE 


ATTENDING MEI 


22b. DATE 
D. STAFF 
M.D. | PHYS. OA pirector PHYS. 


SRECTOR: After this certificate has been signed by the ottending physician and completely filled 


id be detached for use os the burial-transit permit. 


22c. PHYSICIAN'S. 
NAME (Type) 


‘a 


easy id 


Bruno _Kolega,M. 


Res ys 
“t 22d. ADDRESS 
4833 St. Barnabas Road, SeE. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREO! 


Oct. 


(24. FUNERAL DIRECTOR'S SIGNATURE 


inlay bet aaecinfed' by, itaehaettalicr ailendingtahysicioht 
the State Board of Health prior ta burial, crematian, or remaval, ond in any event, within 72 hours after death. 


poge 3s) 
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W. W. CHAMBERS Co., 


F 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} (State) 


ADDRESS: 


Riverdale ga, 


25a. REC'D BY REGISTRAR 


pate OCT 14 60 


25b. REGISTR, SIGNATUI 


Ontten £ Mana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11747 


onl 


g2 5 ¢ eg. Dist. No. 
$3 $ ), PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. IF See Revidence before odmission) 

2 6 M 0. COUNTY Pri re 1 . e ' 
ey “OeURTy Prince George'gyyayo || ost Maryland b.couNY Prince George's 
a s 3 b. CITY OR TOWN if ounide corporots fimin, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RU he ied give neorest town) 
se 5 ‘ond siren town) M 
g°. 3 heverly Ma 16 days Cheverly 4 

. o - 

3 kat d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS e. IS RESIDENCE 
28.2 i G G ‘ 5711 Landover Road SH NO RK 
2 Prince Georges General Hospital ves J]_No ft 


a... 
ww 
= 


gove rise to immediote cause 


IMMEDIATE CAUSE (0) 3 
% A 4 err. a ) es G fea 
Conditions, ny, which {b] 
(0}, stoting the underlying’ DUE TO 7, ’ aero l 

couse tost, 7s. (0 ALAS ¢ 


5 

3s 3. NAME =: First Middle ¢ Lost 4. DATE Month Day Year 

rede (Type or print) Rhonda Gwynne Shegogue DEATH October 23, 19 60-~ 
Cg e 

sues 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED $.}] 8 DATE OF BIRTH 9 AGE tw yon IF UNDER 24 HRS. 

ee : i nor! th in, 

ee female white wivoweo[] oworceo] JJan 12, 1952 8 wgegte | se lee 

Hy o = 100. USUAL 1 ee ig Give be of work done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Uyta during most_of working life, even if retired) 

wears tudent school Washington D. C, USA 

$2 marr 

3 ap! © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“83 

3% $ John E Shegogue Roma_ Gwynne Chambers 

.o va 15. WAS DECEASED ed IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117, INFORMANT Address 

naa 2 (Yes, no. oF unknown) ‘yes, give wor or dates of service) £ 

ais no inte John E Shegogue Cheverly, Ma. 

= 18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), ond (c).] ) ONSET AND DEATH 

ye eget 1, DEATH WAS CAUSED BY: 

BE 

es 

ae 

3 

a 

a 

a} 

3 

8 

a: 

¢ 


to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for you 


£ 
& 
ie 
£ 
3 
. 
5 
a 
o 
3 z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo]/19. WAS AUTORSY 
2 ce he ete “TS 
£203 s yes? NOC) 
S532 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR’ RED. (Enh injury i item 1B, 
ERB z Pau Re Brin 5 b. IE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 1B.) 
ZED te) f lito 
2a G2 ; aC 
= 8 3 3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRE! de PLACE OF INJURY (Home, form 120. (Cy ar town) (County), (Storey 
foBS Fo Hour sarge While Not while atery, street, office bidg., etc.) | 
fe =ale Ea pm Jf) - page SEL) cotiverk 6d Ak i Chsue A, 
oO a = . . . * 
22 2 21. L certify that | tack charge of the remains described above, held an Autapsy [_], Inspection Xd, Inquiry fe]. and find that 
2° = death resulted from: Natural causes [], Accident $X], Suicide [], Hamicide [[], Undetermined cause [[]. 
sy 
$s 
Sess ACTUAL DATE SIGNED 
@ & SGA S10, “4 st Mp, CHIEF MEDICAL EXAMINER [1] 
> Sats y, ASSISTANT MEDICAL EXAMINER [} 
4 
5 le: NAMe tee, [ID Al ro; 0) A A DEPUTY MEDICAL EXAMINER 3 LD ad Z “oe S14) 
Ssi> 2 ~\ io. BUNAL CREMATION. [22b. DATE THEREOF Bac. NAME OF CEMETERY OR GREMATORY 2d. LOCATION (City, town, or county) (Siote) 
rea ' ; . 
oe 0 : Buriat” | Oct 26, 1960, Fort Lincoln Cemetery {Colmar Manor . Maryland 
\ \, |? FUNERAL DiReCTOR’ SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANSME(S) FP. Gasch's Sons Hyattsville, Maryland. OCT 26 60 Onthun £ rare 
5M 9/55 par 


. Page 4 shauld be 


baad 


If any delay is necessary, please exe” 


jive Pages 1, 2, and 3 to the funeral 
‘ile poges 1 and 2 with the registr: 


ing the ward “‘pend 
the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


cute the certificate, writin: 
Pence 


IRECTOR: Page 3 shauld be used os o burial-transit permi 


of remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
farwar 


TO FUNE 


YS. AISME(5) 
5M 9/55 


Qo. 


;, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
11783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | lid 36 


Dist. No. 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

* CUNNDrince George manvann || ° STE Maryland e.couny Prince George 

Dd. CITY OR TOWN fit outside corporote fimity, write RURAL ¢. LENGTH OF STAY IN Ib. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

od give nearest town) . 
Brandywine 10 Years Brandywine 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) “d. STREET ADDRESS «15 RESIDENCE 
RR #1 Box 16 RR #1 Box 16 vest) Noe 
3. NAME OF Fint Middle Lott @. DATE Month Doy Yeor, 
DECEASED OF 
iran eh) Archie Finton Smith Ce, ‘Oot 28, id 60 


9. AGE tn yeors | IFUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED RAXNEVER MARRIED (_]] 8. DATE OF BIRTH es 
Min. 
Male Colored |wirowg  oworceog) | Jan. 28, 1899 Sr” a | tomme|Oer | a 
Toa, USUAL OCCUPATION {Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Site or foreign counin) 
Ree orking lite, even if retired! land 
Laborer State of Md. Marylan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wallace B. Smith Christiana Pinkney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {if yes, give wor or dates of service} adie 5 e 
220-12-3757| S683: Smith (Wife) Same as No. 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Z —— 


DUE TO z , 
Life berate s. Opler? ater che 
(0), stoting the Sadat: DUE TO 


couse lost, (e) 


V2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ra PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 140} 19. Hey eters 
4 ‘ORME! 

s ves] No Rj 
i [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 

& | PRIMARY C1 or CONTRIBUTING CD) i aes ahh dla T I: el hee 

| CAUSE OF DEATH. 

as) 

& | 20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, cay T20F. (City or town) (County) (Stote) 
6 How 9. m, While Not while factory, street, office bldg., ete. 

= Pom. 9 ot work [J ot work () H 


21, I certify that | tock charge of the remains described abave, held an Autopsy [], Inspection BL inquiry $d. and find that 
death resulted fram: Natural causes [], Accident [], Suicide [[], Homicide [], Undetermined couse []. 


ACTUAL 4 CR, DATE SIGNED 
ACTUAL a nw macy, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER []] 
Naweitnes Dayton O. Watkins DEPUTY MEDICAL EXAMINER Pf & <a 
Ze. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county (Sote) 
Bunare” | 11-160 Union Bethel Brandywine, faryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
The Hmtt Funeral Home, Waldorf, Maryland care NOV2 °80 ae CH 
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—s 


y the funeral directar, 


ol 
R 


Pages 


. Then please remave carbon papers. 
the State Baard af Health prior ta burial, crematian, or remaval, and in any Ritts within 72 haurs after death. 


ate has been signed by the attending physician and completely f 


6) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH — 
{ { | 8 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 2 4 g 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH ae ala RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


o. COUNTY 


Prince Georges maryianp |) STATE De Ceo LEED - 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL and give neorest town) x - 
Glenn Dale (rural) snk 34° days. 2 Washington be a = 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


Glenn Dale Hospital 1710 Gale Ste, NeEe #2 | YD) Node 


3, NAME OF First Middl 4. DATE Y 
DECEASED Me paute last Month Day /eor 


(Type er rit John Lucas Smith BEATA 10 3119 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] |B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hive Manths] Days | Haurs| M 
ys. | ow - - 


Male Negro wipowep (} pivorcep [) 10/28/1886 


100. 


USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Cement worker C. He Small Washington, D. Ce UsSehe 


GP 


"ATHER'S NAME ic 14. MOTHER'S MAIDEN NAME 


John Smith Estelle ? 


15. WAS DECEASED EVER IN U. S. ARMED cok SOCIAL SECURITY NO. i INFORMANT Address 


(Yes, no, ar unkown} | Ut yer, give war 0° dotes of service) 


Unknown Decedent 


- = 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c).] INTERVAL BETWEEN. 


6% | DEATIMeoIAte cause fo) Far advanced, active, pulmonary tuberculosis 1 yeeas 
nh, 
aA DUE TO 


Conditions, if any, which ( 
gove rise ta immediate 
DUE TO 


cause (a), stating the under- 
lying couse lost. el 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. Nea 


Multiple cerebral vascular accidents; generalized arteriosclerosis eo NNO Bib 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) (State) 
Haur 0. m. While Ratenie, factary, street, affice bldg., Je i 
p.m. 19 Jat work ([} at work 
21. | certify that (I) (this hospitol) attended the deceosed from.. ef. 9 =i 4 0/31. , 19.60 thot (I) (we) lost 


saw the deceosed oljve on___1.0/31.____ 1950... ond that death occurred ot Ag M, fram the causes mel an the date stated above. 


20a, ACCIDENT WAS UNDERLYING 1) * DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 


220. SIGNATURE 2b. DATE 
fi ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR fe) PHYS. O) 


2c. PHYSICIAN'S Z 22d. ADDRESS i 
NAME (Type] Moe Weiss, Me De eee Dale Hospital 


= me 2.. —— 


EHOVALSS pect 


REMATION, | 23b. DATE TH Lise? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
0 p iy Woodlawn Cemetery Washington, D 


A Ph oC 
Ps mnggyppecons oa FUNERAL DIRECTOR'S SIGNSPUR DRESS Sa. REC'D BY REGIST! 25b. REGISTERS SHON aR 
LZ p Of Fiat Sb 4/ d/ 4- / Ss thd 1 NOV 4 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
11°70 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11700 


| 


Reg. Dist. No. 


3 ¢§ 

3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
4°: * OUND yrince George marnano |} ° SATE Maryland b.couny Prince Georges 
Pa ¥y B. CITY OR TOWN i eid epee i, wits RURAL ¢. LENGTH OF STAY IN Ib ||". CITY OR TOWN (If ounide corporote fimity, write RURAL ond give nearest town) 

é Cheverly D.O.A. Lanham, 


If ony delay is necessary, please exe 


5 4 : d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ig ne Prince George General Hospital 7206 Riverdale Road y SE) NOK 
— er ©] 3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
82300 J) Sey SAMUEL WESTLEY SMITH St. Sno Micteer 2k, |, OB 
ae 2 $. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED []| 8. DATE OF BIRTH 9%. AGE ian If UNDER 24 HRS. 
obe White  {wioowenQ _—oworceo) | October 1, 1908 | 52 ys. |Merm| Pom | Noun] Min 
y Bie, i reirhieaient al serting W Vb altakoly done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Leyibeatindie fic or foreign country) 2. CITIZEN COUNTRY? 
Sez 7% Machanic w.sS.S.C. Washington D.C. U.S.A. 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F Es Samuel W. Smith Lillie M. Smith 
é & g Ne PP ae peter) i aE Sse ae Gd 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
gtr No ig 219-05-6564|Helen L. Smith (Wife) Same as #2 
4 g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] INTERVAL BETWEEN 
« TART DATE Waite cause i) Myocardial Infartien Taste 
a= Fh | DUE TO 

Conditions, if any, which wy Oceluded Right Cere Artery Insts 


ove rite to immediote cause 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


€ 

& 

= 

2 

3 (0), stoting the underlying( OVE TO 

3 couetot ,caronary Arteriosclartic Heart Disease Years 

4 ese ue 0 2E SSE ee 

3 Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
5 © 3 3 YES No 
Sbo © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
fon , | PRIMARY C7 or CONTRIBUTING [) 
Sez = — | | CAUSE OF DEATH. 
eee sD 2 woo SE SS SS SSS = ES SS 
gu 3 § | 20. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
eso 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
#3 3 p.m. id ‘ot work [] ot work [[] 4 

Dp . . . . " 
£8 21. I certify that | took charge of the remains described above, held an Autopsy wih Inspection ject Inquiry [EX], and find that 
326 death resulted from: Natural causes jdeat (J, Suicide [], Homicide [], Undetermined cause [[). 
£55 . 
S22 ACTUAL DATE SIGNED 
eos bly Mp, CHIEF MEDICAL EXAMINER [] 
3 < imei ASSISTANT MEDICAL EXAMINER [J 10/29/60 
oom AME th Dayten 0. Watkins DEPUTY MEDICAL EXAMINER 
Soye N (Type) 
g z 2 e Zo. BURIAL. CREMATION, [72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) ve) 
re Burrat' Se | 19/31/60 Ft. Lincoln Colmar Manor, ! 

23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ATSME(5) ) ties 
Gasch's Sens Hyattsville, Md. paMCT 31 60 Cinthan J 


5M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11785 CERTIFICATE OF DEATH 11751 


Reg. Dist. No. 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY °. b, COUNTY \ 
Prince George's ia D.C. wv 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


guitiends Yerylend 6 Months Washington, D.0. "Xx ae 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM; 


suitfand Nursing Home 1706— 25th. Street S.E. ves LE] NO 


|. NAME OF First Middle Lost 4. DATE Month 


Do; Year 
Pere SAMUEL E. SNYDER Sem Oct. 22nde yg 60 


s. r 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoor TFUNDER 1 YEAR| IF UNDER 24 HRS. 
_ OY, Montl i 
ale White wivowenf  ovorceot] | Nove 19th 1872 a oN) [Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
Retired”? Batvaine Contractor. Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Snyder Anna J. Pope 
See. On geeee ake Sree 16. SOCIAL SECURITY NO. PE CRRANT Address 
| Nursing Home Records Same as # 1. 


18. CAUSE OF DEATH [Enter only one couse per line for 0}, (b), ond, (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: << ORES ERNOICE ST 
IMMEDIATE CAUSE (0 _—_> _ 
Ly 50 fa - DUETO 

Conditions Wf ony, which / YY 
gove rise to immediote 
couse (0}, stoting the under- 

tying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T IEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Rin te ss gd 


ves] no 


the funeral 
shauld be 


* 


Pages 1 


Then please remave carbon popers. 


ronsit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour While INST vAlila; foctory, street, office bldg., etc.) ! 
19 Jot work [FJ ot work ! 


z i 
21. | certify that | attended the deceased from.__ff- 2, 19.60, to__fb=-bb__, 19 bE hat | last saw the deceased 
alive pte VU) ad ia, 19_6Q_., and that death accurred ath SSAM, fram the causes and an the date stated abave. 


ff y / A ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL cA 
| SIGNATUR ef4 J ARAAL 1 m0. PEA 


MEDICAL CERTIFICATION 


d by the hospital or ottending physicion. 
IRECTOR: After this certificate has been signed by the attending physician ond completely filled 


[ag a 4 lhe SE M- 22-00 
PHYSICIAN'S A we 
NAME (Type) 7 Sob) V\ Raed. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF &/ 2c. NAME OF CEIRETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


BUYwaI” Det. 24— 60 Gedar Hil Suitland, Maryland 
23, pF UNERAL DIRECTOR'S SIGNATURE 1661. eae H 24a, REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


; ope Road S. 7 < 
any a Baths Washington 20, DiGe o ee lowe OCT 24°60 | Cuthen fF Hinue 


6 


page 3 shauld be detached far use as the burial 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 haurs after/d 
cy 


moy be Fr 


TO FUNER. 
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ase 


remation, 


it 


If any del 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 


"s Office alang with farm PM3. Page 5 may be retained far 
the rey 


File pages } and 2 wi 


L DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


led ta the Chief Medical Examiner’ 


a 
ar remaval 


cute the certificate, writing the ward “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
farw: 


TO Fur 


‘VS. ATSME(5) 
5M 9/55 


is necessary, please ex 
. Page 4 should 


rector, 


es. 
MY prior ta buri 


\ 


4 


o)7 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11731 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1752 


‘eg. Dist. 


1 PLACE OR DEATH) 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. COUNTY, b. COUNTY =o A 
nA p MARYLAND (- ly €0, 
b. cr ‘0! TOWN {if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b tc. CITY OR TOWN {If oftside corporate limits, write RURAL ond give nearest town} 
se cere 


ne nae 
PUL _foot (ta KPO", 


IE OF HOSPITAL OR INSTITUTION (If not in hosp @. IS RESIDENCE 
] bd ON A FARM? 


XT) > ves] NORT 
3. NAME oF 7 First Middle 4. Date Month Day Yeor 
{Type or print) Catherine Sobighs s DEATH October 10, 19 69 


5. SEX 6. COLOR OR RACE |7. MARRIED. iP.4 NEVER MARRIED. 0 B. DATE OF BIRTH 5 ot On eal IFUNDER TYEAR| IF UNDER 24 HRS. 
hi 
Female Negro |wiroweof  pworceoy | 10-18-Lh (aah om [Memes eee rear : 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign i 2. CITIZEN OF WHAT COUNTRY? 
during most of working tite, even if retired) 


ins sere MAIDEN NAME 


ad 
15. WAS DECEAS D EVER IN U.S. ARMED Ise) ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 10, oF unknown} TIF yes, give war oF dates of service] 


1B. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), ond (ch.] 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
s ~ DUE TO 

if any, which (1 

jo immediate coure 

(0), stoting the underlying( DUE TO 

cause fost. {c} 


455 2 
PART 11, OTHER SIG) IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


WTERVAL BETWEENY 
ONS) 


ra 19. WAS AUTOPSY 
g ‘ PERFORMED? 
iS mone , UAL Atha yes] NOPe 
E |200, EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Part Il of item 1B.) 

& | PRIMARY Cor SONTRIBUTING oO 

| CAUSE OF DEAT: 

3 20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (Stote} 
8 Hour a. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 1” ot work [[] ot work ([) ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection hd. Inquiry DY and find that 
death resulted from: Natural causes PR], Accident [], Suicide [J], Homicide [[], Undetermined cause [[]. 


¥ y l J DATE SIGNED 
4) 7 MM g ———S ap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


Ee inaah oly aera } Ll ‘at IY ALS evo MEDICAL EXAMINER ZI (O- Lf —4 ‘ 


ACTUAL 
SIGNA’ 


lo. BURIAL, CREMATION, | 22. DATE eee NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Storey 
REMOVAL (Specify) 
<i ne b em Ma. ang 


24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
(Wotityy Li Oe 13 *60 Cxttn £K 


om 


the funeral director, 
should be filed with 


* 


filled 


Pages | 


Saja 24 hours ofter death: Page 4 


Then please remove carban pgp 


te has been signed by the ottending physician and 
the registror priar to buriol, cremotion, ar remaval, ond in any event within 72 haurs ofter death> 


nding physician. 


be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be exe 


VS AVS (4) 
15M 10/57 


nv 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 53 
CERTIFICATE OF DEATH scales 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Prince George ae aryland » COUNTDrimce Georgw 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town} 
College Park §) College Park 


1, PLAC! OF DEATH * 
o. COUNTY 


da. A Late ee {IF not in 3°, give street eee d, STREET ADDRESS e. By 3 
INS G. a ; 
7908 Gerard Street 7508 Gerard Street YEE) NOE 


3. NAME OF First Middle Lost 4 pei Month Yeor 


Em URW IWAIE = EL) BALETH~STEVENS| tm CCR EEL F néo 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iiss (i birthdoy) [Months] Doys | Hours Min. 
Female White [wiroweog] —ovorcto() [March 25, 1866 [9 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Baltimore Uses ca. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Banks 


James Emory High 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT adress 
(as, no, on vakoown) | TIF yo, give wor or dots of vrvice) 
Emory H.Kohlhaus, 2203 Alletta St. Zone 27 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] FOL A INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 
uc ¥ IMMEDIATE CAUSE to CAM ESAS VECO TIOAS LIECOL AALS fx A hopeiee 


A UE TO 


Conditions, if ony, which o 
gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 
lying couse lost. ey 


iS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 

2 . 

3 te 5 No (J 

= | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 

& | OR CONTRIBUTING DJ CAUSE OF DEATH 

& | (iF ETHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, T20f. {City or town) (County) {Stote) 

a Hour o. m. While? ar Nellhiie foctory, street, office bldg., etc.) | 

z p.m. 19 Jot work [1] ot work (J ' 
2.4 ee ya ‘ ee the ceo ee tar WOT &____, 19. that | last sow the deceased 
alive on. €/© 5 aM | aes and that death accurred 085204, from the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
es os ae S06 COtLh EGE LUE 10f 8 60 


wits Ce XR OWLS MIENOEX OL, EGE BE 
‘Zo. BURIAL, CREMAT! |, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
BURTAES” | 10-12-60 Loddon Park Cemetery Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Street care | OCT 21:60 Onthun afaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 { é; 3 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 7 5 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY a. STATE 


Prince Georges pa ae Maryland * COUNBrince Georges 


b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside carporate timits, write RURAL and give nearest tawn) 
RURAL and give neores! lawn) 


Cheverly 25 Days 7 takland 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


i h900@ _Navahoe Ste vs C] nol 


. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
DECEASED 


(Type or prin Charles Stroud cert Oct. 5 1960 


5. SEX 6. COLOR OR RACE |7. MARRIER [>] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors [FUNDER t YEAR|IF UNDER 24 HRS. 
g lost 3 ee Months] Days | Hours] Min 
Male lack WIDOWED vivorceo [] yes. 
10a. USYAL OCCUPATION (Give kind af work dane/1ab. KAND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign a) 12. ciTIZI a WHAT COUNTRY? 
3 - 


Ingimast of working life, even if retired) 
—— a MC, 
13. FATHER’S NAT ma ce =| ke "s (Oe Ga. 
Ne qd. ene Oldham _ 


EASED EVER IN U. Lig ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFO! Address 
—_—_ 


Cave. S. Shou. Pair 

18. CAUSE OF DEATH [Enter anly one cause per line far (a), = ‘and (c)-] 

Sy Pees Cee 9 Ce bale es RP ATOR 

Be LOA tes pepe 

‘Canditions, if-anys-which at FeO bo YRontl he 
gave rise ta immediate 
cause (a), statin ¢ under- DUE TO 
pang, ey ie ee ey pee ttre Lea Bhs fener VV E714 Ar) 


Paar fl. OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 116)| 19. ee 


yes] no) 


—— 


by the funeral directar, 


Pages 


72 hours after death. 


{IF yes, give wor or dates of service) 


Then please remave corban papers. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty) (State) 
Hour a.m. While __ Not while factary. street, office bldg., etc.) ! 
p.m. lat work [7] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram. Ae Sn 19: E*., that (1} (we) last 
saw the deceased alive an Oee 78, whe, and that déath accurred a2 «LOAM m the causes and an the date stated abave. 


Wa. SIGNATURE ‘ 2b. DATE 
Lh es th [tte [pny NS DIREC “ 5. if g 


22c, PHYSICIAN'S 


NAME (Type) Die TillBergman, MeDe 
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Bienen 23b. DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY (State) 


ae 3 ry Low 
2a, FUNERAL DIRECTOR'S a oes of Lsetna 250. HEED BY RE eee IGHATURE 
a Wd ; ¢ pE- LGLS Pierre bre VE DATE ‘ 

Be 


poge 3 Should be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar removal, and in any event, w) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 255 
11786 CERTIFICATE OF DEATH ce 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmissian) 


a. COUNT) : MARYLAND = WAAR Visls ‘L AMD 2 COUNT 7 NOE FES, WES 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 


RURAL aes Po p/ a DAYS ae FLINTS. AS 


d. NAME OF HOSPITAL (If not in hospitol, give street seien) d. STREET ADDRESS | IS RESIDENCE 


SOUTHERAZ. RYLAND AE y, CEA r Re r 3 ‘z / Pa ON A FARM? 


be 


with 


the funerol director, 


yes] no[a— 
3. NAME OF First Middle last 4. DATE Month Yeor 
(Type or print) H VR TLE Ve Sv (1 P| Beam Odgt ) 
5. SEX 6. COLOR OR RACE | 7. FF DATE OF BIRTH 9. AGE (In yeors 
OR OF MARRIED [EJ NEVER MARRIED [-] AGE (ln 


) wiooweo [] pivorceo {] A L214 


yrs. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR ald t {be BIRTHPLACE (Stote or foreign x7 ls 12. CITIZEN OF WHAT COUNTRY? 
during el ‘of working life, even if wee 


LY FE HbA EF WEST URGIMWA| USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILWIKM NEWTON cuter P A111 }4MLE SINGLETOW 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


a ay ARS, Nias ifr HEN RATIY ~ IO NZEX, oie Wy 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (c}.] INTERVAL BETWEEN 


rar ora Re, TERMINANW BRENNA PUEVMONM- PBC eS, 


A 4. 4 DUE ee 


Conditions, +3 sal wet ios neatind RAL MEMHM LRHA GA | Shins 


oO 
a = 


be 


Poges 1 abe 


otter death. 


Then please remave corbon papers. 


ave rise to immediote 
‘y ‘ et (DUE: ne 


couse (a}, stating the under- a ER TENS, UE CARDIO WYSCEL AK DSPWRE SYEPRS 


lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. TERE AUTOPSY 


CAUSE OF 0 Pray ZO? CL. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State} 
— 4 foctary, street office-bldg-—etc. e 


RFORMED?: 
NV f= yes] No 
200, ACCIDENT TWAS UNDERLYING. © | 20b. DESCRIBE HOW OIG e. {Enter noture of injury in Part | or Port Il af item 1B.) 
(IF GRRER OP pica IER 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that | attended the deceased fram.__ P=. ., 9g, iy PRES ER ithat | last saw the deceased 


alive an___ Oe! f1 BP _, 2a. and that death accurred argo , fram the causes and an the date stated abave. 
[ADDRESS (Street, city or town, stote) DATE SIGNED 


stn (ALi 4 at Lo. RAN A =a ACTEM LAL es 


PHYSICIAN'S 
NAME (Type 


‘220. BURIAL, rie 22b. DATE THEREOF 
REMOWAL (Specify p} 3 
229/60 
INERAL DIRECTOR'S SIGNATURE ress iy , 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, oot et i 
hin ce RE OTS 60 | Cutts £ He 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the ottending physician and campletely filled 


re 


the registror prior to burial, cremation, or removal, ond in any event within 


page 3 should be detached for use os the burial-transit permit. 


may be resin 
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TO FUNER 


cal 


Page 4 chauld be 


iar ta burial, crematian, 


If any delay is necessary, please exe 
ector. 


File pages 1 and 2 with the registe 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
fh farm PM3. Page 5 may be retained for yaur, 


ificate shauld be executed within 24 haurs ofter death. 
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a the Chief Medical Examiner's Office aleng 


6 


TO FUNE| 
er removal. 


TO DEPUTY MEDICAL EXAMINER: This certil 
farwar 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 Fi is, 6 
11733 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH ( 2, USUAL RESIDENCE (Wheyp deceased lived, If Institution: Retiplenc mission} 
2. COUNTY maryiano Lb S2STATE on b. COUNTY 4 


b. ct BR TOWN [if evtride eae limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY ORSFOWN (If oytside fs rporoty |jmnits, Write RURAL ond give neares? town) 
Keive peares! town) () Or 
KU. ref x bts 


y JE OF HOSPITAL OR d. cy ADDRESS, @. IS RESIDENCE 
7 Pepene Mg ons Th drach le Wee AD Sar 
inst 


a 


——, 


m 


3. NAME Retisa. ro 4. DATE Month 

x SY: ee ye 
@ COIR s TACE [77 MARRIED [BB NEVER MARRIED oh 6, DATE OF BIRTH 9. KOE a yor WE UNDER 24 HRS. 

Aq [Gg beet name gs rare oT 


pes USUAL OCCUPA [Give kind of work done ev . KIND OF BUSINESS OR INDUSTRY | 11. IRA (Stote or foreign country) a CITIZEN OF WHAT COUNTRY? 
ceed . 


diem e ot % titi 4S f- 


13. FATHER s NAME 14, MOTHER’ ‘SMA iach NAME 


7 ee Dillons 


Beg Dy V1 
15. Was DECEASED Evi U.S. ARMED A eae 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, oF unknown) ‘yet, give wor or doles of service) Py © 
fen 136% 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] 
V4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


F1OK 
Conditions, if any, which 
gove rise to immediote coure 
(0), stoting the underlying 
couse lost. =—_ a cS 


PART I). OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. eae 
Ri 


MED? 
yes(] NQpg 
20a, EXTERNAL CAUSE WAS 20b. he HOW INJURY OCCURRED. (Enter noture of injury in Port | omPac! II of item 18.) 
PRIMARY Zor CONTRIBUTING C] 
CAUSE OF DEATH. Otter. hint 4 
20c. TIME OF INJURY Month, Day, Lae ts INJURY OCCURRED [ate, PLACE <a GEvcn Pee aa Cs 5) (State) 
ay m, While Not whil ectery srest..of ce bidet wie i by: 
ft ym Sy — fF __ 19g) [ot work [] at work A] Paes 7] ig Gut "3 hive. 
21. I tertify that | took charge of the remains described abave, held an Autapsy [_], Inspectian PL Inquiry PE and find that 
death resulted from: Natural causes [], Accident i Suicide [], Homicide [], Undetermined cause []. ‘ 


MEDICAL CERTIFICATION 


(/ J 
acu ASN (/*7 AZ hte? _ yp, CHIEF MEDICAL EXAMINER [7] pie) 


ASSISTANT MEDICAL EXAMINER Oo 
Races a A f DT LG BEDUTY MEDICAL EXAMINERS 7. O- = 7 O 


2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIONS (City, town, or county) (Stote) 
Le 400 am 
240. REC'D BY REGISTRAR 4b, REGISTRAR'S SIGNATURE 
pare OCT 5 '60 Crkhan £ Fras. 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 7 is Z 


CERTIFICATE OF DEATH 


nae ner OnEES TE 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
STATE Y 


oe. COU! 4 fa 
Prince Georges MARYLAND || © Der Gy io 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 4 7 


Glenn Dale (rural) S days Washington rT 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON_A FARM? 


4556 Dix Ste, Ne Eo yes (] NOX 
NAME OF Middle Lost 4. Dare Month Day Yeor 


aes ise) Kathleen - Tate rele 10 1960 


6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months Day: Hos 


Fdmale Negro — |wiowen pivorced [] 8/3/1893 __ 67. si ‘s 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife = British West Indies Unknown 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


Is. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(es. 00, oF unknown) | (UF yes, give war or dotes of service) 


@ Unknown Decedent (23 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond {).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
, rey CAUSE ol Cerebro=vascular accident (probably thrombosis) | __ 2 months 
2.2 { Pt DUE TO 
Canditions, iffony which (by 
gove rise to immediate 
couse (0), stoting the under. ( CUETO ’ , disea * 
lying cause lost. «Hypertensive and arteriosclerotic cardiovasc 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. ye 


yes) No] 


el 


y the funeral director, 
1M 2 shauld be filed with 


gL 
xe’ 


¥ 


Poges 


hig 72 hours after death. 


Then please remave corbon papers. 


the State Boord af Health priar ta burial, cremation, ar remaval, and in any event, wi 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part far Part !1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mont Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, forme 1 20F. (City or town) (County) (Stote) 
eur Gini o SRE anne foctory, street, office bidg., etc) | 
i jot wark [-] ot wark (J H 
i is hospi eae 19990 to LO/h/___, 1960, that (I) (we) lost 


$28 , from the causes ond on the dote stoted abave. 
ATTENDING. MED. STAFF 
M.D. | PHYS. ()__birecror K)_Pxys. O 10/ TY, 60 
‘22c. PHYSICIAN'S. 22d. ADDRESS 
PSHE (TyP8) Moe Weiss, M. De 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. See OF CEMETERY OR CREMATORY 23d. LOCATION: ‘ci town, or Aon (State) 


MOVAL (Specify) it /xfoo Beale DB bl aoe 


Sadat 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


'4. FUNERAL DIRECTOR’: S, yt : e 
f ; ELLA & Sega DAE | omBlT 7°60 folie de come 


FISK 


icate has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION 


page 3 shauld be detoched far use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
900 CERTIFICATE OF DEATH nop. onde 208 


coed 
1 


oe 
3 ¥ aeeteal 2. USUAL RESIDENCE {Where deceased lived. If institutions Residence before admission) 
g ‘ 2 " b. COUNTY 
a3 E aE: Maryland Pr. Geo's 
g 38 b. Rieat eos pe if Eel ‘ea limits, write | c, LENGTH OF STAY IN Ib CITY Sy {If outside corporote limits, write RURAL ond give nearest town) 
ond gi rest town) . 44 
gx SA 3. YEARS. x #472 as Item 1 
az £ 4 d. wate’ & HOSPITAL ia fot in haspital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
=n OR INSTITUTION ON A FARM? 
ao fF | WDE FARIS SuTsite. 4. Gude Farms outside Laurell vw no 


3. tae i, First 3 F Middle a) lost Month Day Yeor 
{Type er print) MAR SAME TAYHANA dean One 4 9 65 
6. COLOR OR RACE | 7. marniep O] NEVER MARRIED {7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 
Fewarel iat segmmnorm. women [lees (553 | eee mm men] 


3 
e 
2 
fd 
ac Wo. USUAL OCCUPATION [Give kind of 'k done} 1 SI RINDUSTRY | 11. BIRTHPLACE (St forei 1 12. CITIZEN OF WHAT COUNTRY? 
. TEER SSF aPADON etd cago WH bate Gio acne ora 
se _H2 MARY LEH 2) UsA. 
3 13, FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME 
8 FRAUK BRYANT CORA OGLE 
5 | 115, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
jes. 10, oF unknown) (1 you, give war or dates of vervice) eee —, - 
: ZA Ti ae VO FFI SMITH- SAME ADDRESS - DivGy Te 
8 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c) : 2 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ~erebya fe) was = 
§ IMMEDIATE CAUSE fol_- — 2 OY a, ms Are Lis hos 45 i 
2 
= 


4 2 a> DUE TO : y, i 


ns, if ony, which 7é 7é $10 SOLAS 
i jiote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. ) 


Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. was aa 
\A-D ves Oo NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH aod 
(IF EITHER, NOTIFY MEDICAL EXAMINER) iz 7 “ 


a 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, { 201. (City or town) (County) (State) 
Hour 0. m. While Not white foctory, street, office bldg.. etc.) : 
p.m. — \ 19 fot work [J ot work (7) i 


21. I certify that | attended the deceased fram,_ MAL. Saas Se , 195E_, to. 
alive on. 27 [cle AT KAD) on, oat that death occurred at (QQ =~ 


on 


ee 
#2) 
2 
x 
as 
a 
o 
© 


MEDICAL CERTIFICATION, 


athat | last saw the deceased 


pM, fram fie causes and an the date stated above. 
ADDRESS (Stret, city or town, state) DATE SIGNED J 


no. LO 2 LUE (MD 37 2 ft lec 


SGWatur 


pitcians Sohn Re Buell, Me De 


NAME 
Ro. ape 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
; 
Ria Mins. 0 60 St. Thomas Cemetery Croom Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 1b 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wivg \)\ Pitchte Brose Fun!1 Home -PBPST gHgrLdOre » [Toot 1.0160 | Cather 2 Hanus 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi! 


ould be detached for use os the buriol-Iransit permit. 


may be retained by the hospital ar ott 


TO FUNE! 


page 3 
the registrar prior to burial, cremation, or remaval, and in any event within 72 
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Page 4 should be 


tor. 


liar to buriol, cremotian, 


* 


If any delay is necessory, pleose exe 


24 hours after death. 
File pages 1 ond 2 with the registr 


2 
5 
€ 
Ss 
2 
e 
= 
2 
o 
7° 
e 
5 
a 
3 
8 
2 
$ 


ih farm PM3. Poge 5 moy be retoined for your 


-transit permit, 


to the Chief Medicol Examiner's Office alon 
DIRECTOR: Poge 3 should be used os o burio 


‘od 


cute the certificate, writing the word ‘pending’ in pencil in Item 18. 


‘or removol. 


JO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
farword; 


JO FUNE: 


VS. AISME(5) 
5M 9/55 


tem cl Film <@ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 


ARR 
1178) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12)" 
Reg. Je 
ite OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ee de before admission} 
«COUNTY EPTNGE GEORGES sorrow P= Maryland eoounty (Py, Gas vy o 
b. CITY OR TOWN cui corer iwi RURAL ¢. civ ‘OR TOWN (If outside corporate limits, write RURAL and give neorest tawn 
* Washington 2%, D 1 year i>iWashington 21 D.C. = west H4 ts Mul 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS é. Ghee Fath! 
x Nese Cedarville, Md: 203 Miles Drive, SE vs ENO fd] 
= eaten mad First Middle Lost 4, aay Month Yeor 
Rypeorbatc) HORACE JOHN TERRILy, DEATH October 28 19 00 


5. SEX 6. mS OR RACE |7. MARRIED [JK NEVER MARRIED []| 8. DATE OF aiRTH 9. AGE in yeor IF UNDER 24 HRS. 
a : a Months] Doys | Hours | Min, 
Male wipowen[] —_—ivorceo [] 16 November’ 33 26 yn. 
10a. USUAL OCCUPATION (Gi iy of wos dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking | if retired} 
U.S. Navy Derby, Conn. UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace T. Terrill Ethel A. Strand 


WV 17. INFORMANT Address USA ‘ospita 
Ki ! GORDON D. LUCAS, Capt USAF MC Andrews AFB, Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). and (c}.] INTERVAL BETWEEN 


PART |. DEATH WIDIATE CAUSE jo) ELODable cause: Central Nervous System Injuries 


60) 
F60% DUE TO 
Conditions, if any, which . 
ve rise to immediat 
gove ti immediots coviel a 


(o}, st the underlying 
couse last. (2. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


sR oO 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY CL) or CONTRIBUTING [] 


UE HUSA Unsuccessful ejection from Naval Aircraft 
20c. TIME OF INJURY Month, Day, Year : OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
Hout, sesame foctry, saa, office dg. se ca ; 
astm Oct 26 60 Open Fyeld 'Cedarville Prince George Md 
21. t certify that | took chorge of the remains | abave, held an Autapsy [_], Inspectian (J, Inquiry [7], and find that 


death resulted from: Natural causes [], Accident [XM], Suicide [], Homicide [], Undetermined cause []. 


a 
actuaL » GV 3 DATE SIGNED 
SIGNATURE_/TK 2 ns i = os 2x MD. CHIEF MEDICAL EXAMINER oO 


_ ASSISTANT MEDICAL EXAMINER [[] 
eet ba DEPUTY MEDICAL EXAMINER [FJ @ yf Ab ‘SZ GO 
22d, LOCATION (City, town, ar county) {State} 
Lae: WGC FB KC ELA (ead 
Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pwV 3 *60 Onihua £ asd 


MEDICAL CERTIFICATION 


Wvb 


¢ 


23. os aaa 


Cy, Hoo ha pin St 
ae O- ware aA 
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om 


y the funeral director, 


2 shauld be filed with 


iy 


Pages | 


ined by the hospitol ar attending physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely fillet 


Then pleose remave carbon papers. 


id be detached for use as the burial-transit permit. 
the State Board of Health prior to burial, crematian, or remaval, and in any event, witb 


dprs after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 1 v4 5) gy 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL sESOENSE AYpere deceosed lived. If institution: Residence before admission) 
MARYLAND Ee nae 


b. _ ‘OR TOWN (|f outside charrr limjts, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and aN iecea town) 
RURAL and give nearest own) 3 


d. NAME OF aka (If nat in haspital, give street address) d. STREET ADDRESS. e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince George Genera] Hospital ves E} NOL) 


3, NAME OF First Middl 3 Y 
MARIOS Cheryl irst iddle DA Month Day ear 


{Type or prin!) Dianne Thibodeau(Ellis) Oct. 30 19 60 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF siRTH is8t (in yeors [IE UNDER TYEAR]IF UNDER 24 HRS. 
. rth sil th: Hi Min. 
White = |wioowe Q pvorceo] | Oebe=3~ Septe 2331960 +l ag Wade ee 


0s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. 8IRTHPLACE {State ar foreign cauntry) 5 « {12.CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) ary and UsSeA 
evene 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAI - 
“Henry E. Bllis Lois Moore 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, or unknown] UF yes, give wor ar dates of service) 
Mother Same 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (¢)-] F y, INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET. AND DEATH 
IMMEDIATE CAUSE (a) 


5 AE | Gout 
Canditions, if any, which” (b) 
gave rise lo immediate 
cause (a), stating the under- ( OVE TO 
lying couse last. fe) 

Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 


yes] Nol) 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post § or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


———————— 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar lown) (County) (Stote) 
Hour 0. m. While Not while. factory, street, office bldg., etc. HH ! 
p.m. jot work [] at work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) af tended the deceased fram__22¢ : we j So that (1) (we) last 


saw the deceased olive an_ WG? LAZ_2A9. = and that death accurred at MBA the causes and on the date stated abave. 
220. SIGNATURE = %, Ww ; 7b, DATE 
PQAKELS 1710 45 RON of os ain 10-31-88 
‘2c. PHYSICIAN'S 22d. ADDRESS st Road, 
NAME (Type) Dr. Lewis Parker, MeDe tous Sas beOeRge ee 


Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (Stote) 
i 's Hdspital, Cheverly, Maryland 


Ae 25a. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


arry W. Penn, Jr. oaeNOV 4 _'60 lg Z 


tor. Page 4 shoul 
ior to burial, cremation, 


If ony delay is necessary, please exes 


+ 2, and 3 to the funerol: 


File pages 1 and 2 with the registra) 


ate should be executed within 24 hours ofter deoth. 
pencil in Item 18. Give Poges 1 


e Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained for your. 


RECTOR: Page 3 should be used as 0 buriol-transit permit. 


‘ote, writing the ward ‘‘pendi 


& TO DEPUTY MEDICAL EXAMINER: This cert 
: cute the cer! 


4. 
a) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11769 
11735 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


° SIA Maryland » COUNT Prince George!s 
Li cy the TOWN {If outtide corporote limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
©. COUNTY ; 
‘nee George's MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town} 
Cheverly Md D.O.A. £ Ef- Cottage City 
¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. iw S ee oes 
Prince George's General Hospital 3711 lst Ave. vest} Now 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
JECEASED. 
tyes i Charles E. Thompson Oi October 3 19 00 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH IF UNDER 24 HRS, 
Male White wipowep [} pivorcen [] | Dee 17,1913 


Months | Doys {| Hours | Min. 
oe USUAL (ised aacag hei re ery ree dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
uri i il even if reti 
Shop Fortran R&fuge Collecting |Co,Ohic 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Braxton Thompson Amy Ma 


he WAS pecea EN IN U.S. Ro ponent V6. SOCIAL SECURITY NO. 
e. OF unknown] yet, give wor of dates of servica] 
No 231015192 


18. CAUSE OF DEATH [Enier anly one couse "7. {0}, (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a) 


DUETO “ 
Be om 5) rs Ege 
gove rise fa imm + Ariens 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


17. INFORMANT 
Mary Rose Thompson Cortegent City Mc. (Wife) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


{0}, stoting the underlying’ DUE TO 
cause lost, (i 
Zz GNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOPAELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
3 SP, Wi ee ERFORMED? 
- [3 Va rep NOC 
wmd, | © |200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Ml of item 1B.) 
~ | & | PRIMARY CO or CONTRIBUTING 
§ | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form ae (City oF town) {County) {Stote) 
So Hour 9. m. While Not while factory, street, affice bldg., etc. 
2 pm. 9 at work [] ot work [7] H 
21. I certify that | taak charge af the remains described abave, held an Autopsy K] Inspection "4 Inquiry {¢t" and find that 
death resulted fram: Natural causes [7], Accident [], Suicide [], Homicide '[], Undetermined cause [7]. 
. 
ACTUAL 7, DATE SIGNED 
saute pnp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S —_ — 
NAME (Type) BA é Ww 47 AA ABR TY MEDICAL EXAMINER’ SO- FH Q 
0 fee 
» [220. BURIAL, pean 2b. ee THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
myoverirr”™ | Oct 6, 1960 | Ft Lincoln Cemetery Colmar Menor, Maryland 
[23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4c. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. parQCT 6°60 Ciattnn £ Tae 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 96 i 
11685 CERTIFICATE OF DEATH 


Reg. Dist. No. 


pte = 
3 = ay ean pi 7) 2 Seibel CE (Where deceased lived. If institution: Residence before admission) 
ca] ks S 4 b. COUNTY 4 
e MARYLAND: oe 
Rs 2? DM. 1 1¢4-4 td 4 oll 
a) 8 | po ¢, LENGTH OF STAY IN Tb c. CITY OR FROWN (IF Bee orporote limits, write RURAL ‘ond give (Hearest town) 
3 
s y 
2s LAA a 
22 ME OF HOSPITAL Ti othe Give street oddress) “a SWEET ADDRESS ath «Is RESIDENCE 
ey the h +9 ave 7 vs] NO 


Middle Lost 4. D. Yeor 


a x) VSI ton [2 Beam O . 3” 9G 0 


5. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF oe w=) ser a IF UNDER T YEAR| IF UNDER 34 HRS” 
} lot birthday) [Months] O rr Mi 
Wak, wecokppwioowen yy __ovorceo) [ayn - 10,1 & 7& Be joys | Hours | Min. 


" DECEASED 
{Type or print) / 


" 
z 
B 
3 
Ys 
2 
= Be 


thot the death certificate be executed within 24 hours after death: Page 4 


PHYSICIAN'S _ 
NAME (Type) JTCOBE RK 


ee BURIAL, peers af ‘2b. DATE de 


Tig. WO ‘ATIO (City. town, or count (State) 


Re WAL’ (Specify) y, 
VEE. VA= OL MAME: 14-24, db lin 7 


a A 2 gr : 
\ INGRAY DIRECTOR'S SIGNAT ADDRESS Y 2a, REC'D BY REGISTRAR, 2b -REGISTFAR'S SIGNATURE 
eg ERR na Fe ace enna 


bear C Qnty “Wthefe € ¥ OPP pS THN. 


ry 
e 

Bo 
9 
a 


2% 
»~S 
2 
© 
“Sik 
te 
a 
€ a USUAL OCCUPATION (Give kind of work pee 10b.. KIND'OF BUSINESS OR INDI qT, ge. (Stote or ee a 12. CITIZEN OF WHAT COUNTRY? 
8a dyring most ef working life even it raired a 
aoe ati Aine att LS Ao. 
52s U3. FATHER'S NAME M4 ai aren: an ARY pec B IbDDLE 
cot fin fi 
58S —_ . ~ 
Bee es ot W, Lau ri aep: Atte, : 
9 3 15. WAS/ DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 5) ne ANT Pye 
= é 2 res “ ict FF yor gied toes Gainer of ersten ee i ia be * Ot; Coys a, nt Ciehier AY 
ois ? Tar are, VINA: 
£8 ciate) 
re & 1B. CAUSE OF DEATH [Enter only one couse per line fox (o), os and (c).] (FIO INTERVAL BETWEEN 
fay PART I. DEATH WAS CAUSED BY: ONGEUAREIOER 
Se Ll o aq IMMEDIATE CAUSE (0 a 
sey rN 2 } DUE TO Fk om Ph, 
> sa 
Bp Conditions, if ony, which wl i loo ae VLA 7 
3s BES gove rise to immediate 
SP een’ couse (a), stoting the under. ( OVE TO ae 
fetsz lying couse last. ae 
z is $ 5 °. Zz Past I. OTHER SIGNIFICANT Peeareas CONTRIBUTING Ls OEATH Bete NOT RELATED TO. Minh TERMINAL DISEASE CONDITION GIVEN IN PART I{0)}19. WAS AUTOPSY 
Bis cei 2 = 1°: PERFORMED? 
ce ee) = 
Ens 
eag55 Py) ves) No fA 
2 2 g 
Los ot §  ] 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
ris be JOR CONTRIBUTING [] CAUSE OF DEATH 
ZG ex & 
<q 5 a3 £0 G {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily oF town) (County) (Storey 
5.295 a Hour o. m. While Mathenite, foctory, street, office bldg., etc.) | 
ZsE°5 = p.m. Jot work (J of work (J A 
es 8s 
he 21. | certify that ! attended the deceased from Z/ hve =S, 997 to LPP ZZ. \9ldCdhat \ last saw the deceased 
£<¢ 82 . 
3 2g $3 alive on_. (Z occurred at_________/ . fram the causes and on the date stated above. 
E =: OS ADDRESS (Street, city or town, state) 
<205. ACTUAL 
apess SIGNATURE. 
co} pa 
a 
Sea! 
= a 
wn a 
Q ta 
2 
° = 
2 
y 


ry 
= 
2 
Ms 
PS 


om 


eS. € 
$m 2 
2s 

3 &£ 
ge 6 
ae 2 
ge 2 
ga 2 
Bs 2 
e5 6 
2 Bae 
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File pages 1 and 2 with the registra’ 


If any dela: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


a the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


* 


: Page 3 shauld be used as a burial-transit permit. 


cate, writing the ward ‘pending’ 


DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar remaval. 


YS. AISME(5) 
5M 9/55 


dy 


: aia STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 26 9 
11790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


me aq - - Reg. Dist. No. 
Lé 2 —" 
_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmision) 
Peon 
Gee ge marriano || * STATENS | b. COUNTY Pr, Gees 
= cay QR TOWN iif eonide corprate nin, wite RURAL [c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearett town) 
Gd es ones ra , 
Forestville Ferestville 4 
<d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. IS RESIDENCE 
5530 Ritchie Ra / ON A FARM? 
chie e yes] no¥] 
3, NAME OF First Middle Lost 4. DATE Month Day Year 
“DECEASED OF 
{ype orpin) CHARLES WALKER Beat Oct. 29 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDIO] |B. DATE OF BIRTH 9. AGE (in yoo IF UNDER 24 HRS. 
went 
Male White {wow wore PaMe 14 1899 1981 79 me eee! 
10g, USUAL OCCUPATION {Give kind of work dona] 0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stole or Foreign count) 2. CITIZEN OF WHAT COUNTRY? 
uring workis life, even if reti 
Caretaker”? Cemetery D.C. U.S.A. 
13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
Unke Unk. 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
Yes wi 579468102 |Mr. Baltas A. Birkle 6750 Marlbere Pike 


1B. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b), ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lt rO if ony, Qe was. 8 Le 


gove risa to immediote couse 


(0), stoting the underlyingy DUE TO stein 
couse lost. ———— 


‘a PART II, OTHER SIGNIFICANT aoa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ee ae. 
Q ee ae PERFO 

3 Yes] NO 

= [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P Port Il of item 1B, 

= [Panky Cor SONTRIBUTING oO {Enter noture of injury in Port | or Port Il of item 1B.) 

4 | CAUSE OF DEATH, 

a 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 hee Wwhils, Loo Ret white foctory, sree, office bldg...) j 

= p.m. 19 ot work [] of oO 


2). I certify that | taak charge of the remains described above, held an Autapsy i= Inspectian PX}, Inquiry BR), and find that 
death resulted fram: Natural causes im Accident [eal Suicide ih Hamicide imi Undetermined cause O. 


DATE SIGNED 


10/29/60 


m.o, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 
NAME (yes) DEPUTY MEDICAL EXAMINER 
To. BURIAL CREMATION P er. vat ee Te FERAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
BY rial 1 Epipheny Epis. Cemeter Foréstville, Maryland 
ra pens DIRECTORS SIPMATWRE 651 Good Hope 4., SE ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oF we vt 4 
Fe tae oe © Washington pate NOV 1 ‘60 Ontbnt £, Aasne 


=v 


by the funeral director, 


pay 
gl 
2 
a 
(2 
5 
3 
7° 
e 
5 
€ 
ae 
=. 
ES 
= 
a 
Pa 
a3 
a] 
e 
2 
1 
y 
as 
= 
e 
= 
3 
a 
3 
2 
{2 
3 


id 2 shauld be filed with 


a 
¢ 
2 
8 
3 
e 
£ 
g 
$ 


4 


Page: 


ofter deoth. 


Then 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 
{1791 CERTIFICATE OF DEATH 1176; 


Reg. Dist. No. 
1. PLACE OF DEATH 2 Es dad (Where deceased lived. If institution: Residence befare admission) 


. COUNTY 6 
" Maryland °°" Prince Georges! 
Life 


b. CITY OR TOWN (IF ae carporat 


. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) 


Brandywine A 
\ ma NAME OF ROSITA ie nat in haspitol, give street address) d. STREET ADDRESS: e BR ees 
A Route 3, Box 251 Route 3, Box 251 ve) NOD 
bs 2 DeCeASED First Middle tost 4. Hag Manth Doy Yeor 
(Type or print) Ida Maude Watson on October 1, 19 60. 


S. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH %. ASE tn yon IF UNDER 1 YEAR|IF UNDER 24 HRS, _ 
fost barthoy/ hi 
Female White |wwownm ovorceo] January 1, 1887 73 yn. oh 


10a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 


12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife Own Home Maryland Ue Se Ao 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Goldsmith Ida _ Baden 
Tel aa esl SOCIAL SECURITY NO. |17. INFORMANT Same a 3 et om 
No Seer ry Harry Le Watson-40 a 


18. CAUSE OF DEATH [Enter only one couse per line forte}, (b), and (c).] INTERVAL BETWEEN 
ONSET AND PEATH 
PART 1. DEATH WAS CAUSED BY: 
ri IMMEDIATE CAUSE (a), a 
[ 4 % | DUE TO 


gove rise to immediote 
cause (a}, stating the under. ( OVE TO 
lying cause last, 


iG 


= Part Il OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
& f 
S Of Lnnneze Kt Lf? Z vs] NOO 
 [20a. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il af item 1B) 
& OR CONTRIBUTING CL] CAUSE OF DEATH 
5 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME GF INIURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, form, | 20f. (City or fawn) (covey (Store) 
ray Hour o. m. While Not while foctary, street, office bldg., ae) 
= p.m. 19 Jot wark [7] of wark [] 
Z 
21.1 certify that | attended the deceased (le eee 1980... 10... , 19XEZ.,that | last saw the deceased 
olive on. JEG: OG. ot , 120... and shat death occurred at 22M, fram the causes and an the date stated above, 
ci wn, state DATE SIGNED 
ACTUAL 
SIGNATUR BELL Gf LOE LO Ae a, 


NaMeiyes) RODert Be Sasscer, MeDe 


No. femovat Sorc) | 10 DATE 50. 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county} {Stote) 
. Buriar. [2075/6 Brookfield Coneken y Naylor Marylend 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ritchie Bros.Fun'l Home-Upper Mer1pore? DAEOCT 1.0 '60 Onthun 3, Masa 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


™ ¢ a3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{£79 11764 


CERTIFICATE OF DEATH 


a ea Pitas (Where deceased lived. If institution: Residence before admission) 


CE ORbR GE Rianatane b. COUNTY FR ‘ GEO t 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


RURAL opd give nearest town) 
LBA 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
ea INSTITUTION 


= 


1, PLACE OF DE. 
0. COUNTY 


e. IS RESIDENCE 


ON A FARM? 
Vz ; v5) Noo 


y the funeral director, 
2 should be filed with 


i: 


Npbeneen First Middle . f lost 4. on Month Day Yeor 

oe isa te. OTIS Tison/|%m Ct /2 160 
bs S. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In xeon iF UNDER } YEAR| [F UNDER 24 HRS. 

5 y La los birt} Months] Days | Hours] Mi 

2 hE HITE \woowen D pivorceo [] Lh A 

¢ 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 during mypt of working life, even. jf retired) tf Ss wv 

u RC MPAIT el: 

4 13. FATHER AME. |. MOTHER'S MAIDEN NAME 


ODEKLICXE YATE OA) , Zor -— VREMOW HK 


Ye WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMA! 2 Address icwl r 

AS DECEASED EVER IN US. ABMED FORCES? Sah cll 
we | went © | 26S. hose Mn pees G43 )Flh, s+ $G 

INTERVAL wed. 


18, CAUSE OF DEATH [Enter only one couse per line for a. (b). ‘ond ich. ] L L ONSET AND DEATH 
"ART |. DEATH WAS CAUSED BY: Ao Oot pe 4 fs 
wo _. IMMEDIATE CAUSE (0) Cs = saw eet A na meee 


Then please remave carbon papers. 


n, or remaval, and in any event, 


gove rise to immediote 


5 DUE TO {) x 
couse (0), stoting the under- Kt Ee 
lying couse lost, to Care h-_-K « og TEE < 


Si A, DUE TO a L 
(, - —_ 4 
Conditions, if ony,“which (o) U Oe é- a 


jician. 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ial-transit permit. 


Board af Health priar ta buriol, cremai 


3 ‘a Wher West ER SIGHIFIGART/CON ITIGNS|GONTRIBUTINGITOND EATHISUT RIQT RECATED TOMHETER INLD SEASE;CONDIION|GIVENUNTPART, fa) (192) ear aint 
x = 
< < yes) No fQ” 
ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
= f | OR CONTRIBUTING (1) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es re 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
3 Hour 0. m. ‘5 While Not while foctory, street, office bldg., etc.) | 
= p.m. jot work [] ot work [] { 


1951, to L/L, 19.2.9 that (I) (wed lost 
Lb. i 1940, and that death eared aes M, fram the causes ond on the date stated obove. 


After this certificate has been signed by the attending physicion and campletely fil 


saw the deceased alive an__ 


tained by the haspital ar attend 
ould be detached far use as the buri 


as TO HOSPITAL OR ATTENDING PHYSICIAN 


3 Do. SIGNATURE age Mb.DATE 
So Zt — os ATTENDING MED, STAFF 
P TS = M.D. | PHYS. pirector C]__PHys. 64h PY 
= Re psi 72d. ADDRESS 
{ ype) Za E. [4 i , ‘ e 
A 7 Site at ne tee | 
3 og el Se a ee EE ee ee ee lee 3 a 
B3°9 230. BURIAL, CREMATION, | 23b. DATE THEREQF Zac. NAME OF CEMETERY OR CREMATO! LOCATION a Eat or coynty) oaks 
if Te ee 
BPO? OVAL (Specify). LoS] ¢ 0 
5 
E, at Beira ACY 
ie) 24. FYIEBAL DIRECTOR'S SIGNAVURE ADDRESS dew. + *250. eh D BY ‘HOEY 28b. RE Re $ ee ee 
7, I, Aud 
AIS (4) o ] ~ (a4 
9759) ahead p : Jeo $ Mh “| 0 “ 


If any delay is necessory, pleose ex 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


crematian, 
é 


ector. Page 4 shauld 
west 


riar ta burj 


ie 


4 


‘ah 
iste 


Item 18. Give Pages 1, 2, and 3 to the funer: 


ta the Chief Medico! Examiner's Office along with farm PM3. Page 5 moy be retained for yaur} 


5 


ificate, writing the ward “pending 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi Re and 2 with the reg 


'~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
{£736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH e 1765 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian} 
© COUNNDRTNGE GEORGES marviann || ° STATE MARYLAND b.COUNTY PRINCE GEORGES 
b, cin ee while eutride corporote limits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR — (IF outside corporate limits, write RURAL and give nearest town) 
CHEVERLY D.0.A. RIVERDM > 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS e Sacer 
O9G|_PRENCE GEORGES GENERAL HOSPITAL | 305 67th AVE. i Tes NO 
3. NAME OF First Middle Lost 4, DATE Month Dey Year 
type or pr] CBDGAR' ‘EDWARD «= WENDORF jr. | team 10 20 49 60 
5. SEX 6. COLOR OR RACE [7- MARRIED >} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
MALE wioowen] —oworceo | 5-22-29 Syren, [Monts | Dore [Hours | min. 
ieee AL OCCUPATION | avd done, ®. Be OF. ee OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
“BERET SAN'™ BES Oe wise. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDGAR. EDWARD WENDORF SR. TMMEL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {Hf yes, ghve wor or dates of service) 
YES 1948-1952 388-24-3660| (WIFE) GRACE JUNE WENDORF 5305 57th ave. RIVE. 


MyERVAL BETWEEN. 
ISET AND QEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 
tq zal which 0) 


gave rise to immediote couse 
{0}, stoting the underlying{ OVE TO 


couse fost. (¢ 
°3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
5 yes] nop 
© [20s EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in Part 1 or Port II of iter 18.) 
| CAUSE OF DEATH. 
a 
§ ]20c. TIME OF INJURY Month, Day, Year — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
uv ae 1 
a Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
2 Pm, i ot work [] at work] H 


21. S certify that | took charge of the remains described above, held an Autopsy [_], inspection = Inquiry Fe, and find that 
death resulted from: Natural causes A. Accident [], Suicide [[], Homicide [[], Undetermined couse []. 


eNan 7 Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


en — 
x NAME (Type) DAYTON O WATKINS DEPUTY MEDICAL EXAMINER id O-2/Y —¢0 
g g 2 ia Tie. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 20. LOCATION (City, tawn, ar county) {State} 
*=o° Burial weovrP, 110/24/60 Greenwood Cemetery Racine Chio 
t '23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, A1SME(S) : 's S H i } 
area vy asch's Sons yattsville, Md om QCT 9 5 a a 


— 


Ql directar, 


haurs after death. Page 4 


4 


uted within 24 


5 
6 
£ 
e 
KR 
= 


1 The law requires that the death certificat 


d by the hospital ar attending physician. 


at 


iauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event wit 


may be re 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


as 
a 
La 
ae 
eos 


= 


“/13, 5ATHER CAAME 


GAG ern ~2t5, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11766 
9: CERTIFICATE OF DEATH h: ig 


PLACE OF DEATH 
3 me/ A ra, LOY A ete MARYLAND 


he’ 
ITY OR TOWN {If outside carporate limits, write’/ | c. LENGTH OF STAY IN 1b 


RAL AA ive nearest town) . 3 


Dist. No. 
2. ito RESIDENCE (Where deceased lived. If institution: Residence before odffissian) 


a. STAI iy b. CO! 


©. CITY, OR TOWN (\PAutside corporote limits, write RURAL and give neGrest tawn) 5 


d. STREET ADDRE: e. IS RESIDENCE 
~ ON A FARM? 
/, pL, = ves] No[] 


d. NAME OF H@SPITAL (if npt in hospital, give street address) 


pak QN A) 
= LAK KL ns 21 


3. NAME OF i i Z 4. Da ; 
NAME OF First idle go Loy DATE ) Month 7 boy Year 
(Type or print) / DEATH 4 = th 
5. ce Vis 6. col ROR RAGE |7. maRrien RAYEVER MARRIED [] ]8 Ey OFAIRT: 9. AGE (In years |IF UNDER 1fEAR|IF UNDER 24 HRS. 
tn fost birthdoy) en 
wipoweb [] DivorceD [] 3/aHh, LISF yrs, 


19. sat OCCUPATION Re kind of wark dane 


«i 


during most of working lfezeven if retired) : 


12. CITIZEN OF Ral COUNTRY? 


og a t 


10b, TG INDUSTRY a PLACE (Stote or fareign ae 


14, a tate 'S MAIDEN WEA 


15. WAS ory ZEASEDEVER IN U. S. ARMED FORCES? |16. SOCJAL SECURITY NO. Address So) wae oe 


Tes, no, o 


MEDICAL CERTIFICATION 


nown) |' (IF yes, give war or dates of service} 


ELEN TEY. 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), HELIS: ond (€).] a a BETWEEN 
7 F 


PART I. DEATH WAS CAUSED BY: -e BA a al 
IMMEDIATE CAUSE (a) = is 
Candifions, if SOAs re Orel nad Celso anette 


DUE TO 
gove rise to immediate 


i DUE TO 
couse (0), stoting the under- Ct 
(pag cae Der SEA at) _ ae 


Past Il. OTHER SIGNIFICANT aaepie CONTRIBUTING JO DEATH BUT NOT tee THE TERMINAL DISEASE CONDITION GIVEN IN PARET(0) 19. whee Sue 
ZZ LD ego Ad, Saud LCL LOLOL gE: 0) NOB 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature eof i injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


x 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 


Hour 0. m. While NGHionie foctory, street, office bldg., etc. 
p.m. 19 Jot wark [7] of work 
21. | certify that | attended the Fe’, framCLé WO that | last saw the deceased 
alive on_ 1% _, an 


Kat or occurred ose yp 2,-M, from the couses and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ee: (Riley My bt. Mask Rl. Lf Lhe2 


ACTUAL 
SIGNATU 


Name (es; oobn F, Brennart Jr. 


220. BURIAL, CREMATION, [ 220. Di] THER! bol Sh 
REMOVAL pecify] 
Purnia OlN [Go 


23. FUNERAL PRESTON Ss cy S 


ADDRESS A Mg. REC'D BY REGISTRAR 


proct 11 '6 


d 


% 1 MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 1176 ? 


lt} DUETO are 
candids, Tate, Sich 
gave rise to immediote couse 
Due © bt a 


me 
te 2 lye 


(a), stating the underlying 


3 
< 
6 
a 

ae 


as 2 (Oe yo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

x 5 e : Reg. Dist. No. 

en = 

83 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
= § o . » COUNTY. 

7 Srinee George's marvuano || °S™Maryland b.couNTYPr, G05 

fad 3 a} b. cry OR TOWN sah ‘outide corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ge 8 D.O.A. Cheverly 

H 3 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS «. 5 RESIDENCE 
D o 

34 a3 0% q | Pr. Geos Gens Hosp. 3111 Parkway Sb / Shite 

3 “yh 3. NAME OF First Middle Lost 4. DATE Month ‘Pr Year, 

28 23 Type print) PAUL BEARDSLEY WHITE Beaty |= OCte 2 19 60 

e2,F& 

22% 5. SEX 6. COLOR OR RACE [7- MARRIEDK] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE wm yoon [IFUNDER YEAR] IF UNDER 24 HRS. 

=3<- 2 ool a 

Bee Male White WIDOWED [] _ivorceD [J] Lf a 54 | ots eS Hine 

Bombs 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, a = r rei ‘or Fareign country) h2_ciT F WHAT COUNTRY? 

Sees Hite Mekenmate “ed” Nerchant(Book) | Washiny Tce 

£62 

= a 

oa rs i 13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME J 

2goh( J) Herman white ere leona Jayne 

= i & ar yt 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMA! : dane 

ceed ME ae | eae ee a CSOTNS OTS Margaret White (Wife) Same as # 2 

fas 

22, 

3 3 Pa 18. CAUSE OF DEATH [Enter vee one couse “Py ite for (0), (b), ond (c)-] INTERVAL BEWEEN 

el 3 PART 1. DEATH WAS CAUS! 

Sere IMMEDIATE CAUSE, te) 

BSls 

REC 

Bee 

git 

2 

3 

2 

° 

8 

tS 


2 
€ 
at 
Oo 
“8 ra PART Il, OTHER SIGNIFICANT cao CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ip fe) SS See SS RI 
3 S Yes] NO 
‘s  [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Il of item 1B.) 
€ & | PRIMARY [J or CONTRIBUTING 1) 
ts 1 | CAUSE OF DEATH. 
9S a a 
a & }20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stale) 
3 8 Hour 9. m. While Not while foctory, slreet, office bldg., etc.) } H 
3 = pom, ’ at work [J] at work [7] 
ey 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection "Bg, Inquiry fx], and find that 
decth resulted from: Natural causes [Sg Accident [], Suicide [1], Homicide [], Undetermined cause []. 


‘ 


ap. CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (ieee) D Yon VEE MN QO WAT ATE. AALS veruty mevicat EXAMINER] af O-2@ ~ G2 


DIRECTOR: Page 3 shauld be used as a burial: 


ACTUAL 
SIGNATURE, 


TO DEPUTY MEDICAL EXAMINER: This certi 


Sf Ro. L, CREMATION, | 22b. DATE THEREOF R LREMATORY, 22d. Le Th City, 
Se ° MOA Eee , _ prbetineete ceematory |Coimar Manor Marylen 
- m ’ ANG 
23. FUNERAL DIRECTOR'S SIGNATURE “ DOR és 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SINTER a 
ie 
iene \ F. Gasch's Sons Hyattsville, Md. pare OCT 27°60 ele 


The low requires that the death certificate be executed within 24 hours ater deoth; Page 4 | 


JOSPITAL OR ATTENDING PHYSICIAN: 


€ 
3 
Bd 
ES 
z 
a 
o 
2 
€ 
4 
i] 
“ 
8. 
2 
4 
g 
2° 
2 
2 
3 
> 
a 
<= 
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2 
z 
s2 
Eo 
2 


iagby the funeral directar, 
2 shautd be filed with 


Poges' 


Then pleose remove carbon papers. 


aa 
is 
2 
a 
€ 
6 
8 
2 
2 
6 
& 
4 
ES 
4 
> 
ae 
9 
e 
t4 
6 
° 
= 
oy 
3 
é 
> 


id be detoched for use as the burial-transit permit. 


DIRECTOR: After this certificate hos been 


oe 


page 3 


* 


Qo pp Bice 


Now bs 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
11743 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


0. COUNTY 
Prince Georges Co 
b. CITY OR TOWN {If outside corporote limits, write 


Reg. Dist. 4J 1 7 6 8 


we Redes aes (Where deceased lived. If institution: Residence before odmission) 
0. STA id b, COUNTY 


910 Marlboro P eorge 
¢. CITY OR TOWN (If outside corporote limits, write RURAL on ee nearest town) 


MARYLAND 
RURAL ond give neorest town) a axa) aux Forestville 


District Hei | iaeice egg ni 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
910 1A DO oP AC YES im] NO 7] 


3. NAME OF it i 4,D, 
NAME OF First Middle lost DATE Month Doy Yeor 
(Type or print) : DEATH October 10th, 19 60 


ud e r ond 


5, SEX & COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost pirthdoy) [Months| De: He in. 
Male White — |woowog pvorcen E) | March 17th,1891 more "| ys | Hours [Min 
100. moet! Cero (Give kind ear work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ‘ 12. CITIZEN OF WHAT COUNTRY? 
shagiray otseebe fr 
Metal Heater(Retired) | USNavy Yard Richmond, Va. 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ederick Stewart Wildbore Sarah Armstrong 


ri5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(nye then) opine ete seven | Annie M. Wildbore, 7910 Ver lboro Pike, Forestville 
18. CAUSE OF DEATH [Enter only one couse per line for (0), te), ond (c}-] - o 
(a eka Seay Hee Ce, Conminny Cpe tig s 

ber F ) DUE TO mi 
Conditions, if dhy, Which ane th & Cy nge Tow &, “fos 5 Oa he. 2 d me ae 


gove rise to immediate 
(a> OUAd: 


" DUE 5 . a 
couse (0), stoting the under- - { ( ’ t i 
lying couse lost. é Aha HALOS Grnter cog sakes, sPib <i 
Past Il. OTHER SIGNIFICANT CONDITIONS\GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa) 19. WAS AU! 


INTERVAL BETWEEN 
ON: 


° 
SET, AND DEA‘ 
ASK Of. 


z PSY 

= PERFORMED? 

fe) yes) no] 

E | 200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll ef item 18.) 

& | OR CONTRIBUTING CO) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stole) 

ray Hour 0. m. While Nat while, foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] of work 1 
21. | certify that | attended the deceased fram__June 14 ____, 19.60., to_____ Oct.,_.10__, 19.60_,that | lost saw the deceased 
alive an__Oct,.10 : 12.60.__, and that death occurred at.332:30. PM, fram the causes and an the date stated above. 

ADORESS (Street, city or town, stote) DATE SIGNED 


wo. . District Heights Medical Center___________.. 
7200 Marlboro Pike, Dist, Heights, Md. 


PHYSICIAN'S 
NANE/(Type) 2 Sey erry MS ee es ee ee ee ee ee eee 


220. BURIAL, Wot Mb. DATE TH THEREOF Tae) NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 
SeeT” lo, 14/1960 be ae National Cem. Arlington, Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE * ab. REGISTRAR'S SIGNATURE 

W.W.Chambers Co.,517--1lth St.SeE.Wash,DC ka bee cies ae 00 


Poge 4 should be 


e 
ry 
: 
3 
3 

x5 
is 
2 
a 
$5 


eae Fil MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11769 


ss 


5 > a) Reg. Dist. No. 

& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. IF Institution: Residence before admission) 

6 | a. COUNTY 9. STA’ b. COUN 

ce Prince Georges MARYLAND Ma and ‘rince Geroges 

3 1b. CITY OR TOWN {It ovride cocporate limits, write RURAL ¢. LENGTH OF STAY IN Ib © cr OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

3 ond give nearest town} 

B ‘ " x pne Marlboro 

=) a | 1. STREET ADDRESS e. IS RESIDENCE 

y Py ON A FARM? 
FA ’ 1 Hos-3 J R vs] no) 

3. nee ae First Middle Lost 4. reg Manth Doy Year 
Pee ee pich ohne Wii iams DEATH 0) obe 19 60 
6. COLOR OR RACE |7- MARRIEBR NEVER MARRIED [}/ 8. DATE OF BIRTH 9. AGE |In yeon | IFUNDER IYEAR| tF UNDER 24 HRS. 
leat birthday) Months} Days | Hours | Min, 
witDOWED [] Divorced [] ot Jan 1927 33: yn. 
\| 0s, USUAL OCCUPATION (Give kind of Be done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Slote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite,,even if retij s s 
LA as Lach SOAS USA 
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
—_—— y, 


< 
ey J hl yew ee 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Yes, 0, oF unknown} Tif ye, give wor or dotes of service) (] W/ AA 
hd Da Ole ~/ Monae = 2 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.] / (NTERVAL BETWEEN 


ONSET AND DEATH 
$30%0 DEATH WAS custo St") Massive Pulmonary embolisn white under anesthesia 
AA 
DUE TO 


= Conditions, if x which p_Anesthesia given for surgical repair of fractured 

gove rise to immediate coure 

(a), stoting the underlying( CUETO left femur : 

couse lost, (MM iple 2 a econga o Automobile a den 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19., eas 
5 ves NOT] 
© |20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE IW INJURY OCCURRED. (Enter nature of injufy in Port | or Port Ui gf item 19.X T ruc backed over 
id Patan Bi CONTRIBUTING 
& | Cause oF Death. o TE LOR. Ae ie oma / subject 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY = fom T208. (City or tawn) (County) (Stote) 
3 Hour While Not while foctary, street, affice bidg., et 
20:10 xan 10-6-6019 ot work Pf otwork OH wansons Farm | Maribore Pr .Geo. Md. 


21, I certify that | took chorge of the remains described abave, held an Autopsy $4, nspectian Oo. Inquiry Ea: and find that 
deoth resulted from: Natura! causes [], Accident [AJ, Suicide [1 Homicide [, ~ Undetermined cause []. 


DATE SIGNED 


ACTUAL 
SIGNAT a é i CHIEF MEDICAL EXAMINER [7] 
q ASSISTANT MEDICAL EXAMINER [7] 
> R' 4 a. 
4a: eames Day Al OW ATIC Apter weoteas ner) LO~LS ~Lem 
a a 2a. peer con 7b. DATE pas? —y E OF CEMETERY OR CREMATO) 22d. LOCATION (City, town, or county) State) 
=o 3° (Speci al LO Z 
ad ADL tt ory 4 <tt4 


L DIR} ORS SK 


23. Fi ADDERS 24a, REC'D BY REGIST! 2d. REGISTRAR'S SIGNATURE 
seen Sa /, D Pa docesdlliie 
5 9755 M/A EWE. : Hi noe 


—_ 


Page 4 should be 


ior ta burial, crematian, 


8 
z 


 : 


& 
bd 
& 
g 
rf 
2 
‘a 
a 
6 
a 
3 
3 
e 
2 
‘eo 
3 
> 
Fe 
5 


jive Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the regi: 


in pencil in Item 18. 
ta the Chief Medical Exeminer’s Office along with farm PM3. Page 5 moy be retained far ya 


ar remaval. 


TO FU 


DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


ficate, writing the ward “‘pend! 


the certi 


farwoy 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute 


VS. A1SME(5) 
5M 9/55, 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=! oy G, . = cod 
L£73% MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.177) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
-OUNTY . 7 
nal CD eo mais 9 STATE Maryland b COUNTY Prince George's 
b. CITY OR TOWN II ovtide ee Fimits, write RURAL e. ‘DO OF STAY I ¢. CITY OR TOWN (IF autride corporote limits, write RURAL ond give nearest town} 
d Give nsorit wr) T 
uxedo, Maryland 


gle br pe OR = in hospitol, give street a STREET ADDRESS e REDS 
FP saa: 5905 Beacher St = NOX] 


2 [ae Low 4. DATE Month 
eee ile Woodward SEATH Oct Ps 1960/7 10,19 "60 


5. SEX COLOR OR RACE {7. MARRIED F<} NEVER MARRIED oO 8. DATE OF BIRTH 9 a (in ae IFUNDER TYEAR| IF UNDER 24 HRS. 
i ido hs | Days | H in. 
male | white wioowep[] —sorceo {| June 8, 1889 i ee Fe ee 
10. USUAL OCCUPATION (Give or of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during fra ‘of workii ify even if retired) os 
fetired arpenter U S Government Virginia USA 


14. MOTHER'S MAIDEN NAME 
Caroline Bolen 


13, FATHER’S NAME 
Samuel Woodward 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
gr unknown) [If yes, give wor or dates of service) " en 
() — 17 09 3407 | Bessie R Woodward Tuxedo Maryland. 
18. CAUSE OF DEATH [Enter only one couse per fine For (0), (b), ond (<)-] ve INTERVAL BETWEEN 


INSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

4AAC of DUE TO 

Conditions, if any, sh (o 
gove rise to immedio' 

(0), stoting the adefinien DUE TO 


cout, hes CASE 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a]]19. WAS AUTOPSY 
ki ves] Nop 
© | 00. EXTERNAL CAUSE WAS D0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B. 

(A britany [1 or CONTRIBUTING CI dpe notre sr Ini in Saronic her tBs 

5 | CAUSE OF DEATH. 

eh 

3 [a0c. Tmt OF INJURY Month, Doy, Year aoa INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form {208 (City or town) (County) (Stote) 
6 Hour 6. m, Not stile foctory, street, office bldg,, etc.) | 

= p.m. ol Bree (3) of work ' 


21. I certify thot | took wan of the remains = above, held an Autopsy (J, Inspection & Inquiry P&), ond find that 
death resulted from: Noturol couses FAK Accident [}, Suicide [], Homicide [], Undetermined cause [7]. 


. : IGNED 
Senatu X) Gita/ (Ti UZ, LA C42 Fee eco _ wp, CHIEF MEDICAL EXAMINER [] DATE SIGN! 
ASSISTANT MEDICAL EXAMINER [1] 


crauinen’s Dx B () AY AW DEPUTY MEDICAL EXAMINER]. » 702 /O- an 


Zo. wena vat eel) 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Ss r¥ar [Oct 13, 1960|Ft Lincoln Cemetery Colmar Manor, Md. 
Q \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BSS Gasch's Sons Hyattsville Md. pare OCT 13 '60 Onthur £ fina 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ f 7 50 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 117 7 i 


CERTIFICATE OF DEATH 


shesttnmralietignotise 
shauid be filed with 


* 


1. PLACE OF DEATH 
@. COUNTY 


_Prince Ge 
b. CITY OR TOWN (If ae corporate limits, wits ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Cheverly days 1 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. STATE ibe 


TY 
Maryland ince Georges 
c. CITY OR TOWN (|If outside corporate limits, write RURAL og nearest tawn) 


Deanwood Park, iid, > 


MARYLAND: 


Pages 1 
haurs after death. 


rban papers. 


m 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

‘OR INSTITUTION : } ‘ON A FARM? 
eG 5030 Nye Street ves] No 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
(Type ar print) Ellie 7 DEATH a 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 R 5 
lost birthday) [Months] Days | Hours [| Min, 

Female Coloredwivowen FT] Divorced [] 6-2 ie 40 ys.| ai 


10a. USUAL OCCUPATION (Give kind of work done 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) CITIZEN OF WHAT COUNTRY? 


Then please re 


ned by the attending physician and completely filled 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any even’ 


ed by the haspital ar attending physician, 
RECTOR: After this certificate has been si 


‘ 


page 3 should be detached far use as the burial-transit permit. 


may be « 
TO FUNER 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
= 

si 

ae 

SS 


Cheverly, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willie Mae Wright 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, oF unkaewn) | {HF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c)-] —— Rap INTERVAL BETWEEN 
“remy PART I. DEATH WAS CAUSED BY: a PEs AR ey ol T AND DEATH 
/ : IMMEDIATE CAUSE (0). 
JA , DUE TO 
Conditions, if ony, which to) 
gove rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse last. (©) 
Part ll. OTHER SIGN! , CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mes Pee 
a EE Ah eee vs] NOD 


a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINE 


[20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 
Hour White Not while 
19 fat work [] ot work [J 


21. | certify that (I) (this haspital) attended the deceased from O46 19% , taofOnm2Q  19.€&, that (I) (we) last 


saw the deceased alive on__ > Ba Ane 19%. . and that death accurred aly; ly KPhfram the causes and an the date stated abave. 
22a, SIGNATURE ‘2b. DATE 
é 


ATTEND! MED. STAF IGNED 
Aer ep Mp. | PHYS. me Seecroribl. tae a 10-21-60 


224. ABDRESS {203 Varun, §t 


Dre Milos Ae Jansa, MD. | —_—sdando ver 1d Is, Mae .: -. ae 


730, BURIAL ae DAE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) (State) 


20a. ACCIDENT WAS UNDERLYING 1) | 


20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote} 
foctary, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


ién” | 1 (260 Prince George's General Hog$pital, Cheverly, Maryland 
L DIRECTOR'S SI Ha xapyes. Penn, Jr. 2Sb. REGISTRAR'S SIGNATURE 
Administrator 


‘250. REC’D BY REGISTRAR 


cae HOV A '60 


Ovdtag £ Kesar 


